Investigating the existance of HIV/AIDS health advisory committee in selected senior secondary schools in the Amathole District Municipality schools in the Eastern Cape, South Africa by Mbayeka, Sizwe Michael
  
INVESTIGATING THE EXISTANCE OF HIV/AIDS HEALTH 
ADVISORY COMMITTEE IN SELECTED SENIOR 
SECONDARY SCHOOLS IN THE AMATHOLE DISTRICT 
MUNICIPALITY SCHOOLS IN THE EASTERN CAPE, SOUTH 
AFRICA  
 
by  
 
MBAYEKA SIZWE MICHAEL 
 
A min i -d issertat ion submitted in part ia l  f u l f i lment of  the requirements 
for  the degree of  
 
 
 
MASTER OF EDUCATION (M.Ed) 
(Educational Management and Policy)  
 
at  
 
WALTER SISULU UNIVERSITY 
 
SUPERVISOR: Dr.  N. N. Mabovula 
 
SEPTEMBER 2012
  
i 
 
ABSTRACT 
This  s tudy invest igated the question: Have the Amathole  Dis tr ic t 
Municipal i ty  Schools  and h igher educat ion inst i tut ions establ ished 
and successfu l ly run Heal th Adv isory Committees (HACs) in 
accordance with st ipu lat ions of the Nat ional  Pol icy on HIV/AIDS 
for  Learners and Educators  in Publ ic  Schools Act No.27 0f  1996 
(DoE, 1996) .  The main focus of  the study was to determine the 
ex is tence and the performance of  HIV/AIDS Health Adv isory 
Committees in 16 senior  secondary schools  se lected f rom the 
Amathole Dis tr ic t Municipal i ty  in  the Eastern Cape Prov ince of 
South Afr ica.   
The two main research quest ions which the study seeks to 
interrogate  are: Does any of  the se lected 16 secondary schools  
have HIV/AIDS Heal th Advisory Committees? And i f  HIV/AIDS 
Heal th Adv isory Committees had been establ ished in any of  the 
schools ,  are they managed in accordance with the st ipu lated 
guide l ines of  the nat ional  educat ion pol icy?  The dec is ion to 
invest igate this phenomenon stemmed from the researcher ’s  
observat ion that schools  might have fa i led to establ ish and to 
ef fect ive ly  manage the  HAC. This  assumption was based upon the 
fact that in  rural  schools  located among the less  educated and 
i l l i terate rural  masses,  semi -educated and i l l i terate parent 
members of  the school  govern ing bodies are more l ike ly  to be 
poor ly  informed about HIV/AIDS  and might not be aware of  the 
importance sett ing up committees and running them eff ic ient ly .   
The study used a survey as i ts  research des ign. Surveys typical ly 
re ly on large scale data,  e .g.  f rom quest ionnaires , test  scores, 
attendance rates resul ts  of  publ ic  examinat ions etc. ,  a l l  of  which 
would be enable compar isons to be made over t ime or between 
groups.  Data was col lected by means of  quest ionnaires which 
were analysed us ing SPSS. The f indings produced ev idence t hat 
backed the above assumption . The study revealed that Data and 
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the f indings indicated that  some schools  in the Amathole Dis tr ic t  
do not have HAC. Instead of  HACs, they have other heal th 
adv isory s tructures.  However,  parents  be l ieved that there was the 
need for  HIV/AIDS HACs in thei r  school  communit ies  as they were 
cons idered capable of  address ing heal th re lated chal lenges/ 
problems such as teenage pregnancy HIV/AIDS diseases,  hygiene 
and heal thy l iv ing sty le  among the school  s takeholders.  The study 
concluded that the exis tence of  the HIV/AIDS HAC is  essent ial  
and necessary in a l l  schools  as i t  ensures a heal thy l iv ing in the 
school  communit ies  as suggest by the f indings of th is  s tudy. 
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CHAPTER 1 
ORIENTATION AND BACKGROUND 
 
1.1 INTRODUCTION 
  
Th is  survey research study invest igated  the quest ion: Have the 
Amathole Dis tr ic t Municipal i ty  Schools  and Higher Educat ion 
Inst i tut ions establ ished HIV/AIDS Heal th Adv isory Committees 
and have ef fect ive ly  managed them in accordance with the 
Nat ional  Educat ion Pol icy Act (NEPA) 27 of 1996 on HIV/AIDS?  
A l though the above quest ion refers  to  a l l  schools  and tert iary 
inst i tut ions in the Eastern Cape  Prov ince of  South Afr ica,  the 
accessib le populat ion was the 18 secondary schools  se lected 
f rom the Idutywa Distr ic t  located in the former Transke i 
homeland s i tuated in the Eastern Cape Prov ince (South Afr ica). 
To invest igate a research problem assoc iated with the complex 
problem of  the spread, prevent ion and treatment  of  HIV/AIDS 
epidemic requires locat ing the topic wi th in i ts  h is tor ica l ,  soc io -
economic,  pol i t i ca l  and cu l tural  contexts .  The contextual 
d imens ions of  HIV/AIDS of  th is  s tudy inc lude internat ional , 
Afr ican cont inental ,  regional  and nat ional  perspectives of  the 
evolut ion of the HIV/AIDS epidemic.  Research suggests  that 
rates of  HIV/AIDS infect ions ,  the successes and the fa i lures of 
the prevent ion and treatment programmes are shaped and 
informed by the unique cul tural  h is tory,  pol i t i ca l  and soc io -
economic factors  –  the env i ronmental  systems –  which determine 
the dai ly  l ives of  the people who res ide in these areas.  
Researchers wor ldwide have recognised that a l though sexual 
or ientat ions or r isk -tak ing sexual  l i festy le  of  indiv iduals  and 
communit ies  may  impact negat ive ly  upon the HIV/AIDS infect ion, 
treatment and prevent ion, the most s ingle factor  that poses the 
greatest chal lenge to eradicat ion of  the epidemic f rom the wor ld 
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i s  the re lat ionship between men and women. The rev iew of 
l i terature and the discuss ions throughout th is  s tudy wi l l  be 
focused on the thesis that that the g lobal  subordinat ion of 
women/gir ls  by a l l  races in this wor ld creates the fert i le  global 
envi ronment for  the past and ongoing spread of the HIV/AIDS 
epidemic .  To explore th is  complex quest ion and to determine 
why inequal i ty  between man and woman is at  the centre of 
HIV/AIDS tragedy extant l i terature wi l l  be rev iewed to measure 
the verac i ty  of  th is  hypothes is .   
Secondly ,  the themat ic ,  the meta -analyt ica l ,  the ideological  and 
the theoretica l  concerns of  the study wi l l  a lso be preoccupied 
with probing the thes is  that the g lobal  male dominat ion of 
women const i tutes the greatest chal lenge that negates a l l  
concerted ef forts  to e l iminate the HIV/AIDS epidemic  f rom the 
wor ld.   In the l ight of  the above ideological  and pro -man-
femin is t  pos i t ioning adopted by the study, the quest ion is  how 
can HIV/AIDS Heal th Communit ies be used in reducing the 
number of  new infect ions and enhancing the outcomes of 
prevent ion and treatment programmes.   
1.2 BACKGROUND TO THE STUDY 
 
A l though the quest ion  –  What is  HIV/AIDS? –  was posed when 
the HIV v irus was going though i ts process of  diagnos is  dur ing 
the ear ly  1980s , we cont inue pose the same quest ion and 
attempt to f ind the answer.    According to Bennett  and 
Greenf ie ld (1995,pp.1),  “Human immunodef ic iency v irus (HIV) is 
a blood-borne, sexual ly  transmiss ib le  v i rus … This  v i rus is 
typical ly  transmitted via sexual  intercourse, shared intravenous 
drug paraphernal ia,  and mother -to-ch i ld transmiss ion (MTCT) ,  
which can occur du r ing the bi r th process or  dur ing breast -
feeding”.  Once a person ’s  immune system is  destroyed or 
weakened, even a common cold can become l i fe -threatening. The 
cold-re lated infect ion of  HIV/Aids person could get worse and 
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worse, and the person may even die f rom the cold.  A HIV/AIDS 
infected person is  more vu lnerable to a l l  in fect ious d iseases. 
This  s tate of  becoming vulnerable to many HIV/AIDS related 
diseases tend to worsen progress ive ly  unt i l  eventual ly  the body 
becomes too weak and the HIV/A IDS infected person dies 
(Anon.,  Facts  about HIV and AIDS, 2005 , pp.86). 
As a l ready stated HIV and AIDS infect the cel ls  of  the immune 
system; the very th ing the body needs uses to f i ght against 
germs. Hopper (1999 , pp.57) s tated that i t  i s  unc lear where the 
v i rus came f rom or or ig inated f rom. A HIV posi t ive resu l t  does 
not mean that the person has AIDS. A d iagnos is  of  AIDS is  made 
us ing certa in informat ion and tests .  A def in i t ion of  AIDS inc ludes 
a l l  HIV infected people who have fewer than 200 CD4 pos i t ive T 
ce l ls  of  b lood. Most of  these condi t ions are opportunis t ic 
infect ions (e.g.  tuberculos is) ,  which general ly  do not af fect 
heal thy people.   
A person infected with HIV can remain heal thy for  many years  
wi th no phys ical  s igns or  symptoms of  infect ion. A person with 
the v i rus d isp lays f lu - l ike symptoms in the beginning phase but 
may not d isp lay other symptoms. AIDS occurs in people who are 
HIV posi t ive.  I t  appears wi th speci f ic  infect ions e.g.  TB and rare 
cancers  are said to be HIV/AIDS -re lated. One of  the measures 
des igned for  reducing the HIV/AIDS prevalence in South Afr ica is 
HIV/AIDS Heal th Adv isory Committees,  the focus of  th is  s tudy.  
1.2.1 NATIONAL POLICY ON HIV and AIDS  
According to the Nat ional  Pol icy on HIV and AIDS for  Learners 
and Educators  in Publ ic  Schools  and S tudents and Educators  in 
Further Educat ion and T rain ing Inst i tut ions (DoE, 1999, pp. 17),  
therefore,  “Where community resources make th is  poss ible ,  i t  is  
recommended that each school  and inst i tut ion should establ ish 
i ts  own Heal th Adv isory Committee as a committee of  the 
govern ing body or counci l ” .  The Nat iona l  Po l icy on HIV/AIDS 
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(DoE, 1999, pp. 17) a lso s t ipulates that where i t  i s  imposs ib le  to 
set up such a committee, the school  or  the inst i tut ion should 
make use of  the avai lable “expert ise” wi thin “the educat ion and 
heal th systems”.  I t  i s  further s tated that each Heal th Adv isory 
Committee “may as far  as possib le  use the ass is tance of the 
community heal th workers” under the superv is ion of  qual i f ied 
nurses “or local  c l in ics” .  
The Nat ional  Pol icy document on managing HIV/AIDS prescr ibes 
the fo l lowing guide l ines on the sett ing up Heal th Adv isory 
Committees,  the select ion of committee members,  and the 
funct ions to be performed by committees (DoE, 1999):  
  The establ ishment of  a committee vested in a school 
govern ing body or h igher educat ion inst i tut ion counci l ;  
  Each committee to be composed of  “educators  and other” 
members of s taf f ,  representat ives of  the parents of learners 
at the school  or s tudents ,  and representat ives f rom the 
medical  or  heal th care profess ions ”;  
  Members of  each committee expected to e lect the i r  own 
chai rperson, and the person with knowledge in the f ie ld of 
heal th care should be e lected as the chai rperson;  
  The fo l lowing are the funct ions of  the committees:  
  To “adv ise” the governing body or counc i l  on a l l  heal th 
matters ,  inc luding HIV/AIDS”;  
  To be “responsib le  for  deve loping and promot ing a school 
or inst i tut ion plan of  implementat ion on HIV/AIDS and  
rev iewing the inst i tut ional  p lan regular ly ,  espec ia l ly as 
new sc ient i f ic  knowledge about HIV/AIDS  becomes 
avai lable ,  and”  
  To be consul ted on ef forts  a imed at the prevent ing “HIV 
t ransmiss ion in the Code of  Conduct” (DoE, 1999, pp. 17). 
 
The thrust of  th is  s tudy is  to probe the ex is tence /  non-ex is tence 
of  the HIV/AIDS Advisory Committees in the school s  as wel l  to 
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measure the effect iveness of  the committees which have been 
establ ished in schools .   
1.3 INTERNATIONAL PERSPECTIVE ON HIV AND AIDS  
 
Human Immune Def ic iency Syndrome (AIDS) is  the f inal  s tage of  
the HIV infect ion. The fu l l -b lown AIDS phase is  reached when 
the HIV v i rus has successfu l ly  destroyed the whi te ce l ls  and 
overwhelmed the immune system of  the infected  human body 
(Metropol i tan, 2009, pp. 30).  The or ig in and the ear ly spread of  
HIV need to be interrogated by the s tudy. According to Caraë l  
(2006, pp. 31),  i t  took the Western sc ient i f ic  world a long t ime 
to real ise that HIV was transmitted heterosexual ly . Al though the 
transmiss ion of the vi rus from man to woman was accepted, the 
transmiss ion of  the v irus f rom woman to man was re jected by 
Western scient is ts.  The f inanc ia l  rewards that might accrue f rom 
patent and inte l lectual  property of  hav ing discovered the HIV 
v i rus and rac ia l  mot ives behind the f ierce debate surrounding the 
or ig in of  HIV/AIDS were exposed by Caraë l  (2006:31):  
Th is  sc ient i f ic  debate which was important for  the future 
development of a vacc ine, immediate ly  caused northern 
countr ies  to develop rac ia l  att i tudes towards Afr icans and to 
of fend the Afr ican inte l lectual  e l i te .  Threats  to f reedom [of 
movement] were obv ious; sect ions  of  publ ic  opin ion demanded 
contro l  measures at border posts for  those who were HIV 
pos i t ive,  compulsory tests  for  at -r isk groups and the iso lated of 
those who had AIDS.  
 
The Eurocentr ic  sc ient is ts  and journal is ts c la im that the or ig ins of 
HIV-1 could probably be traced f rom one or more cross -spec ies 
transfers  f rom Centra l  Afr ican ch impanzees (Gao  et a l .  (1999, PP 
436-41).  H irsch et a l  (1989, pp.389-392) a lso argued that HIV -2 
and HIV-1 are genet ica l ly  s imi lar ,  a l though each contains unique 
genes and i ts  own dis t inct repl icat ion process.  H i rsch et a l  (1989) 
assert that HIV-2 has a very c lose af f in i ty  v i ruses that infect sooty 
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mangabeys in West Afr ica.  This  thesis  of  or ig ins of  the HIV vi rus is 
re jected by Afrocentr ic  scholars  led by Hopper (1999), who argues 
that the HIV v i rus or ig inated f rom pol io vacc ine tr ia l  project carr ied 
out in Centra l  Afr ica and East Afr ican regions by Western sc ient is ts .    
I t  i s  be l ieved that,  a l though HIV/AIDS was al ready around in the late 
1970s ( i .e .  1978 and ear ly  1980s), i t  was not d iagnosed and those 
infected with the HIV vi rus were not aware of .  
Bennett  et  a l  (1995, pp.2) According to the US document The 
Or ig in of  AIDS and HIV and the F i rs t  Cases of  AIDS  
(www.avert .org/or ig in -aids-hiv .htm, n.d:10),  in  1981 medical  
doctors  pract is ing in Los Angeles ,  New York Ci ty ,  and San Franc isco 
“began see ing young men who had sex with men with Kapos i 's  
Sarcoma, an otherwise rare cancer usual ly associated with e lder ly 
men of  Medi terranean ethnic i ty .  Medical  sc ient is ts  d iscovered that 
the syndrome inc luded other mani festat ions,  such as a rare fungal 
lung infect ion –  Pneumocyst is  car in i i /  j i rovec pneumonia”.   
“On May 20, 1983”,  the French sc ient is t ,   Luc Montagner, 
publ ished a sc ient i f ic  paper c la iming that the new retrov i rus he 
and h is  group had iso lated in January 1983 and had  “ chr is tened 
LAV (Lymphadenopathy assoc iated v i rus)”  was the v irus assoc i ated 
with AIDS.  In May 1984, Robert Gal lo,  an Amer ican sc ient is t  and 
h is  group, a lso publ ished papers in Sc ience (224, pp.500),  prov ing 
that “HTLV-II”  they had discovered was “the retrov i rus which 
caused AIDS” (Pai 2008, pp.3).  The debate on the or ig in of  the 
HIV vi rus,  whether the crossover f rom monkeys to man was due to 
Afr ican cul inary cu l ture or  Western sc ient is ts ’  test ing of  pol io 
vacc ine on monkeys and Afr icans in Centra l  and West Afr ica,  has 
not been resolved.  What is  cruc ia l  to th is  invest igat ion,  however, 
i s  how to reduce the mi l l ions of HIV/AIDS re lated deaths in across 
the globe and spec i f ica l ly  in  the Dutywa Distr ic t  located with in the 
Eastern Cape Province of  South Afr ica.  
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The AIDS epidemic s tat is t ics  indicates that the g lobal  annual  new 
HIV infect ions in 2010 fe l l  f rom 36% peak of  the epidemic in 1997 
to 21% (UNAIDS Wor ld AIDS Day Report ,  2011, pp.6 -7).  Owing to 
the greater access to treatment,  at  the end of  2010 an est imated 
34 mi l l ion were l iv ing with HIV wor ldwide –  an increase of  17% 
from 2001 (UNAIDS Wor ld AIDS Day Report ,  2011, pp.6).  
Fatal i t ies  resul t ing f rom AIDS -re lated causes decreased f rom a 
he ight of  2 .2 mi l l ion in the mid -200s to 1.8 mi l l ion in 2010. 
According to new calcu lat ions by UNAIDS, “tota l  of  2 .5 mi l l ion 
deaths have been averted in low- and middle - income countr ies 
s ince 1995” due to the introduct ion of  ant i retrov i ra l  therapy 
(UNAIDS Wor ld AIDS Day Report ,  2011, pp.6).   
The proport ion of  women l iv ing with HIV across the wor ld is 
reported to be stable at 50%. However,  “women a re more af fected 
in sub-Saharan Afr ica (59% of a l l  people l iv ing with HIV) and in 
the Car ibbean (53%)”.   The global new HIV infect ion f igure for 
ch i ldren in 2010 is  est imated at 390 000. This  f igure was “15% 
less  than in 2001 and 21% below the number of  ne w infect ions at 
peak of  the epidemic in 1997” (UNAIDS Wor ld AIDS Day Report ,  
2011, pp.6).  
The HIV/AIDS stat is t ics indicates that Sub -Saharan Afr ica remains 
the epicentre of the global  HIV/AIDS infect ion. According to 
UNAIDS Wor ld AIDS Day Report  (2011, pp.6):  
In 2010, about 68% of  a l l  people l iv ing with HIV res ided in 
sub-Saharan Afr ica,  a  region with only 12% of  the g lobal  
populat ion. Sub-Saharan Afr ica a lso accounted for  70% of  
new HIV infect ions in 2010, a l though there was a notable 
dec l ine in the regional  rate of  new infect ions.  The epidemic 
cont inues to be most severe in the southern Afr ica,  wi th 
South Afr ica hav ing more people l iv ing with HIV (an est imated 
5.6 mi l l ion) than any other country in the wor ld.  
 
UNAIDS (2010, 2011) research suggests  that 50%  of  a l l  deaths 
caused global ly  by AIDS-re lated i l lnesses in 2010 occurred in 
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Southern Afr ica.  S ince 1998 AIDS -re lated deaths have accounted 
for  at lest  one mi l l ion deaths annual ly  in  Sub -Saharan Afr ica.  But 
as f ree ant i retrov ira l  therapy has become more wi dely avai lable in 
the region and access ib le  to those infected with HIV, the number 
of  AIDS-related deaths dropped steadi ly .  
The tota l  number of  Sub-Saharan Afr ica ’s  new HIV infect ions fe l l  
f rom the est imated 26% at the peak of  the epidemic in 1997 to 
1.9 mi l l ion in 2010. Research indicates that HIV inc idence 
decreased by more than 25% during the per iod 2001 -2009. This 
decl ine in HIV infect ions is  exper ienced by some of  the wor ld ’s 
largest epidemics (Eth iopia,  N iger ia,  South Afr ica,  Zambia and 
Z imbabwe). The  2010 annual  HIV inc idence stat is t ics  for  the SADC 
region reveals  the fo l lowing:  
The annual  HIV inc idence in South Afr ica,  though st i l l  h igh, 
dropped by a th i rd between 2001 and 2009 f rom 2.4% [2.1% –
2.66%] to 1.5% [1.3%–1.8%]. S imi lar ly ,  epidemics in 
Botswana, Namibia and Zambia appear to be dec l in ing. The 
epidemics in Lesotho, Mozambique and Swazi land seem to be 
leve l l ing of f ,  a lbe i t  at  unacceptable h igh leve ls  ( UNAIDS 
Wor ld AIDS Day Report ,  2011, pp.7).  
 
Research suggests  that a l though the HIV infect ion s tat is t ics  
indicates that the inc idence rate of  the epidemic decreased 
cons iderably s ince the mid -1990s in the Car ibbean, th is  region has 
recorded the second h ighest regional  HIV prevalence af ter  Sub -
Saharan Afr ica.  The UNAIDS World AIDS Day Report  (2011, pp.8) 
also reveals  that “ in Eastern Europe and Centra l  As ia the number 
of  people l iv ing with HIV rose 250% from 2001 to 2010”.  
The UNAIDS Wor ld AIDS Day Report  (2011, pp.9) a lso indicates 
that the HIV epidemic in North Amer ica,  and Western and Centra l  
Europe “remains s tubborn ly s teady, despi te  universal  access to 
t reatment,  care and support and widespread awareness of  the 
epidemic and the causes of  HIV infect ion. HIV inc idence has 
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changed l i t t le  s ince 2004”.   The report prov ides the stat is t ical  
data on the HIV infect ion prevalence in th is  region as fo l low:  
The tota l  number of  people l iv ing with HIV in North Amer ica 
and Western Europe and Centra l  Europe reached an est imated 
2.2 mi l l ion [1.9 mi l l ion –  2 .7 mi l l ion] in 2010, about one th ird  
(34%) more than in 2001. More than hal f  (about 1.2 mi l l ion) 
of  the people wi th HIV in th is  region l ive in the Uni ted States 
of  Amer ica (UNAIDS Wor ld AIDS Day Report  (2011, pp.9)   
 
The HIV/AIDS data rev iewed above suggests  that the f ight against 
the pandemic is  not yet won by the developed regions of  North 
Amer ica,  Western and Centra l  Europe. The quest ion that the study 
needs to interrogate is :  What intervent ionis t  s trategies can 
e l iminate HIV infect ions complete ly  f rom the wor ld?  
According to UNAIDS (2008, pp.100),  owing to th e emergence of  
di f ferent epidemic patterns countr ies  have to construct “d i f ferent 
nat ional  s trategies for  implement ing effect ive HIV prevent ion 
programmes”: cultural -based treatment and prevent ion models 
that are capable of  effect ively  reducing new HIV inf ect ions and 
enabl ing infected people to l ive longer wi th HIV. The HIV 
epidemic has been div ided into four categor ies: (1) “ low - leve l” , 
(2) “concentrated”,  (3) “general ized” and “hyper -endemic”.  The 
four types of  HIV mani festat ions can be out l ined as fo l low : 
  “In a low - leve l  epidemic,  HIV may have ex i ted for many years 
but has never spread to s ign i f icant leve ls in  any 
subpopulat ion.  
  In a concentred epidemic,  HIV spread rapid ly  in a def ined 
subpopulat ion, but is  not wel l  establ ished in the general 
populat ion.  This pattern suggests act ive networks of  r isk 
wi th in the subpopulat ion. The future course of  the epidemic is 
determined by the f requency and nature of  l inks between 
h igh ly infected subpopulat ions and the general  populat ion.  
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  In a general ized epidemic,  HIV is  f i rmly establ ished in the 
general populat ion. A l though subpopulat ions at h igh r isk may 
cont inue to contr ibute d isproport ionate ly  to the spread of 
HIV, sexual  network ing in the general  populat ion is  suf f ic ient 
to susta in an epidemic,  independent of  subpopulat ions at 
h igher r isk of  infect ion.  
  In a hyperendemic country,  the overal l  prevalence of  adul t 
HIV infect ion exceeds 15%.  
  Of 135 low- and middle - income countr ies ,  UNAIDS est imates 
that 97 countr ies have low- leve l or  concentrated epidemics 
and 38 have general ized epidemics ,  of  which 7 are categor ized 
as hyperendemic” (UNAIDS, 2008, pp.100).    
I t  must be re i terated that four categor ies  of  HIV infect ion 
patterns out l ined above high l ight the need for cu l tural -  and 
envi ronmental -re lated programmes for  address ing the problems 
created by HIV/AIDS.  
As a l ready out l ined above the HIV/AIDS pandemic has wreaked 
havoc in Sub-Sahara Afr ica.  I t  i s  the leading cause of  death in 
Southern Afr ica. And with in the SADC region South Afr ica,  
Botswana and Z imbabwe have the h ighe st rates of infect ion in 
the wor ld.  The economical ly  act ive and product ive age group is  
be ing dec imated and mi l l ions of  ch i ldren have al ready been 
orphaned. The task of  car ing for  these orphans is  increasingly 
fa l l ing on the sagging shoulders of  grandmothe rs .  HIV and AIDS 
have brought despair  and death to a region that was ful l  of 
promise, fol lowing successfu l  s truggles for  l iberat ion. This 
pandemic threatens the future of  mi l l ions of  people and 
chal lenges the popular  image of  the youth as the leaders of 
tomorrow. Research predicts  that in  Botswana, South Afr ica and 
Z imbabwe an est imated 60% of the young men, who are 15 years 
o ld today, wi l l  be infected with HIV dur ing the cause of  the i r 
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l i fe t ime i f  prevention ef forts do not succeed (Weinr ich & Benn, 
2004 ci ted in Nicholson, 2008, pp.45).  
The spread of  HIV and AIDS in Southern Afr ica has fo l lowed 
some fau l ts  l ines that were a l ready in ex is tence pr ior  to the 
outbreak of  the pandemic.  From the late 1980s HIV and AIDS has 
spread rapid ly  throughout the region, re ducing the prev ious h igh 
l i fe  expectancy of 62 years  to 47 years  (Weinr ich & Benn, 2004, 
c i ted in Nicholson 2008, pp.50).  I t  i s  wi thin this context of 
mult ip le  d isadvantages that the populat ions in the region face 
the real i ty of gender inequal i ty .  The v i ta l  factor  for 
understanding the spread of HIV and AIDS is the devastat ing 
mult ip le  nature of i ts  destruct ive impacts  on every fabr ic  of  the 
soc iety,  part icular ly  the youth.  
In the ear ly  days of  the pandemic people acted in s trange ways. 
According to Bujo (1992, pp.87), the UK pol ice turned up 
wear ing gloves,  masks overshoes to arrest a suspect, in  case he 
had been infected with the HIV v i rus.  Ambulance men turned up 
to transport someone who could have AIDS wear ing ‘space -su i ts ’ .  
A pr iest ,  wear ing gloves wi th a b i t  of  bread stuck on the edge of 
a wooden spatu la,  of fered someone Holy Communion. Old ladies 
in churches went back to the i r  seats  wi thout dr inking the wine. 
Meals -on-wheels de l ivery service of  hot meal  to the home of 
someone who was i l l  become a stone-cold meal  le f t  on the 
doorstep because the dr iver was too scared to r ing the bel l  and 
go ins ide.  
In Calcutta,  India,  a brand new AIDS c l in ic  was padlocked shut 
because no doctors  or  nurses could be found to work in i t .  In the 
same c i ty  a mother and newborn baby were thrown into the 
streets  when the medics found the mother had HIV infect ion. In 
Uganda fe l low v i l lagers  have turned the i r  backs ( in the past)  on 
dy ing HIV/AIDS infected people and denied them food and water 
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because they be l ieved that they migh t d ie i f  they enter the 
homes of  the s ick (Dixon, 2002, pp.20).  
A l l  over the world,  mothers are regarded as the cornerstone of 
soc iety and ch i ldren as g i f ts ,  nowhere more so than on the 
Afr ican cont inent. However,  on a cont inent p lagued by extreme 
poverty and a growing HIV and AIDS pandemic i t  i s  the ch i ldren, 
who suf fer  most. HIV and AIDS c la im hundreds of  l ives dai ly , 
leav ing vu lnerable chi ldren in the i r  wake and the pl ight of 
orphans to uncerta in future.  With inst inct in  abundance, but 
resources l imi ted,  rural  women have ra l l ied together to take 
respons ib i l i ty  for  these chi ldren who are largely forgotten and 
le f t  unsupported by the corporate sector .  Campaigns to mobi l ise 
committees and to s top the spread of  HIV and AIDS are part  of 
the solut ion, but the immediate cr is is  of orphans and vu lnerable 
ch i ldren (OVC) remains large ly unchanged by the ef forts  to 
a l lev iate poverty,  create access to bas ic  heal thcare and adequate 
nutr i t ion to those af fected and infected by the disease.   
Th is  is  a growing problem that  sadly has le f t  count less ch i ldren 
without a future.  Out of  s ight,  out of  mind is  the recurr ing theme 
of  the d i re needs of  ch i ldren af fected by HIV/AIDS, part icu lar ly 
in  the rural  areas.  Spread out in far -reaching, underdeveloped 
areas these orphans and vu lnerable ch i ldren are a char i ty  case 
that on ly very few commerc ia l  ventures cons ider.  The resu l t  is  a 
c luster  of  rural  women doing what they can to he lp these 
ch i ldren, even with very l imi ted resources.  These women, who 
remain unnamed and face less to most of  us ,  have to protect not  
on ly the safety and emot ional  wel l -be ing of  these ch i ldren, but 
a lso scope with the growing number of  orphans le f t  in the i r  care.   
The or ig ins and ear ly  spread of  HIV  needs to be interrogated 
here.  I t  i s  bel ieved that,  a l though H IV/AIDS was al ready around 
in the late 1970s ( i .e .  1978 and ear ly  1980s),  i t  was undiagnosed 
and invis ible .  According to the US document The Or ig in of  AIDS 
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and HIV and the F i rs t  Cases of  AIDS  (www.avert .org/or ig in -aids-
h iv .htm, n.d:10),  in  1981 medical  doc tors  f rom Los Angeles ,  New 
York Ci ty ,  and San Franc isco  “began see ing young men who had 
sex with men with Kapos i 's  Sarcoma, an otherwise rare cancer 
usual ly  assoc iated with e lder ly  men of  Medi terranean ethnic i ty . 
Medical  sc ient is ts d iscovered that the syndrome inc luded other 
mani festat ions,  such as a rare fungal  lung infect ion –  
Pneumocyst is  car in i i /  j i rovec pneumonia”.   
“On May 20, 1983”,  the French sc ient is t ,   Luc Montagner,  
publ ished a scient i f ic  paper c la iming that the new retrov i rus he 
and h is  group had iso lated in January 1983 and had  “ chr is tened 
LAV (Lymphadenopathy assoc iated v i rus)”  was the v i rus 
assoc iated with AIDS.  In May 1984, Robert Gal lo,  an American 
sc ient is t  and h is  group, a lso publ ished papers in Sc ience (224, 
pp.500),  proving that “HTLV-II”I  they had discovered was “the 
retrov i rus which caused AIDS” (Pai ,  2008, pp.3).  
“The story of  AIDS”,  according to Caraë l  (2006, pp29),  “can be 
wri t ten in d i f ferent hundred ways. There were many myths 
assoc iated with the or ig ins HIV; one th is  was that on ly gay men 
were vu lnerable to the HIV/AIDS.  The US and European 
epidemiologis ts ’  c la im that HIV infect ion was a gay syndrome 
was re jected when in 1983 medical  reports conf i rmed the 
ex is tence of  in  AIDS in sub -Saharan Afr ica as ev ident f rom the 
descr ipt ion of several  cases amongst Afr ican pat ients  who had 
been hospi ta l i zed in Be lgium and France (Clumeck et a l ,  1983, 
pp. 642).   
The ex is tence of  HIV in sub -Saharan Afr ica was re -af f i rmed by a 
research study ent i t led “Acquired Immunodef ic iency Syndrome in 
Rwanda”,  which was conducted by Van de Perre et a l  (1984, 
pp.62-65),  who reported the ex is tence the syndrome in the 
hospi ta ls  in  K igal i  (Rwanda).  A second study by P iot et  a l  (1988, 
pp.573-579) reported the ex is ted of HIV/AIDS Kinshasa (Zai re). 
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Dur ing the same per iod a th i rd study (“S l im Disease: A New 
Disease in Uganda and i ts  Associat ion with HTLV -III”)  descr ibed 
the ex is tence of  HIV/AIDS in Uganda under the name the s l ime 
disease (Serwada et a l . ,  1985, pp.849 -852). 
As the HIV/AIDS epidemic spread across the globe dec imat ing 
mi l l ions of  human l ives,  the Western wor ld and i ts  sc ient is ts 
were previous ly concerned with f inding somebody to b lame for 
the or ig ins of  the HIV epidemic be latedly in i t iated a vert ical  
g lobal  response dur ing the period 1989 -1990 to hal t the spread 
of  the epidemic.  Drawing upon the study by Tarantola 
(1996:109-116) ent i t led “Grande et Pet i te  H is to i re  des 
Programmes SIDA”, Caraë l  (2006, pp.33) descr ibes the wor ld ’s 
belated response to the pandemic as fo l lows:  
Then ,  very rapid ly   in  1989, wi th the creat ion of  the Global  
Programme for the F ight against AIDS (GPA, Global  
Programme on AIDS) model led on the f ight against smal lpox, 
nat ional  programmes to f ight against AIDS were set up and 
funds a l located to min is tr ies  of  heal th.  Pr ior i ty  was given to 
the Afr ican cont inent.  By the end of  1989 in an effort  wi thout 
precedent,  160 countr ies  had establ ished,  of ten in great hast,  
the bas is  of  nat ional  programmes of  s truggle.  At the end of  
the year,  for  the f i rs t  t ime, an internat ional  summit devoted 
ent i re ly to AIDS brought min is ters  of heal th together in 
London. 
 
The Wor ld Heal th Organisat ion (WHO) set up the  internat ional 
f i rs t  prevent ion strategy to counteract the spread of  AIDS. The 
strategy by WHO is  summarised by Caraë l  (2006, pp.33) as 
fo l lows:  
  “Pr ior i ty  to be g iven to the threatened r ights  of infected 
persons in a context where coercion, compulsory tes ts and 
means of  iso lat ing the s ick were mult ip ly ing. The main effects 
of  these prohib i t ionary pol ic ies  was to dr ive at -r isk people or 
groups underground, far  f rom access to informat ion and 
serv ices,  and to cons iderably l imi t  prevent ive ef forts .   
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  Stress on the al l - important ro le  of  informat ion, educat ion, 
communicat ion and the contro l  of  the transmiss ion of  HIV by 
s imple methods to reduce the r isks: de lay f i rs t sexual 
re lat ions,  l imi t  the number of  partners  deve lop a means of 
contro l l ing STDs and the use of  condoms.  
  A rat ional  model  of  protect ion against the infect ion, based on 
indiv idual  responsib i l i ty , which presupposes that those who 
are informed of  the dangers of transmiss ion of this  v i rus 
would choose a l i fe  s ty le  that would protect them from the 
v i rus .   
  A psycho-medical  percept ion of soc ia l  condi t ions which 
ref lects  a humanist ic  but s impl i f ied v is ion of  real  soc iet ies” .The 
f i rs t  d i rector  of  GPA, Jonathan Mann, def ined the few general 
pr inc ip les upon which the phi losophy behind the Global 
Programme for the F ight against AIDS (GPA) and the conceptual 
f ramework of  the war against the epidemic was based as fo l lows: 
“Publ ic  heal th must be protected, the r ights  of  man must be 
respected” and educat ion is  the key to the prevent ion of  AIDS: 
the transmiss ion of  HIV  can be prevented by informed and 
respons ib le  behaviour (Mann et a l .  1992, c i ted in Caraë l ,  2006, 
pp.33).   
Research (Mann, Tarantola,  & Netter ,  1992) reports  that 
HIV/AIDS stakeholders f rom the North succeeded in reducing the 
rate of  infect ions by des igning HIV/AIDS programmes that 
incorporated the strategies and pr inc iples  created by GPA. 
However,  the fa i lure of  the strategies des igned by GPA and WHO 
to reduce the infect ion rate of  HIV/AIDS in Eastern Europe, 
which exper ienced large  increases in new HIV i nfect ions af ter 
the col lapse of  the Sov iet Union re inforced the thes is  that the 
spread and the rate of  infect ion are determined by cul tural ,  
soc io-economic and the pol i t ica l  s tabi l i ty  of  the country.   
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Research studies (Denis  & Becker,  2006; Caraë l ,  2006, p p.29-40; 
Carton, 2006:97-112; Colson, 2006:113 -125; Denis ,  2006, pp.13 -
26) have powerful ly  argued that Sub -Saharan Afr ica’s  pol i t i ca l  
and soc io-economic cr ises during the per iod 1970 -1997 created a 
fert i le  envi ronment for  the spread of  the HIV epidemic. 
Bor rowing f rom the study by At lani  et  a l  (2000) enti t led “Soc ia l  
Change and HIV in the Former USSR: The Making of  a New 
Epidemic”,  Caraë l (2006, pp.33) argues that the h igh infect ion 
rate of  Eastern Europe af ter  the col lapse of  the Sov iet Union 
“reminded the  world that soc ia l  changes and economic upheavals 
p layed an even more important ro le in the evolut ion of  the HIV 
epidemics than indiv idual ef forts  of  prevent ion”.  Caraë l 
(2006:33) concludes:  “Whi ls t  for  more than ten years  the HIV 
epidemic had remained constant at an extremely low level  in  the 
USSR, the fa l l  of the wal l  and the col lapse of  the system of 
values in the former Sov iet Union bought about a rapid  growth in 
the use of  intravenous drugs and prost i tut ion and a surge of  HIV 
in fect ion”.       
Seckine lg in (2008, pp.30) observes that the internat ional isat ion 
of  the disease has a lso brought wi th i t  a certa in way of 
understanding and look ing at the d isease. This  can be observed 
in the internat ional  pol icy d iscuss ions in the documentat ion 
produced on HIV and AIDS by the internat ional  organisat ions.  
The f i rs t  document was Global  Programme for AIDS (GPA),  which 
was produced through WHO’s in i t iat ive in 1989, set the stage for 
in ternat ional  frameworks for  deal ing with epidemics that 
threaten global  secur i ty .  Dur ing the per iod 1998 to date many 
HIV/AIDS documents have been produced by internat ional 
HIV/AIDS organisat ions to mit igate the scourge of  the HIV/AIDS 
epidemics .   
The most important of  these documents inc lude:  
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UNAIDS & WHO (1998): A Joint Report on the Global  
HIV/AIDS Epidemic;   
UNAIDS (2001): - Keeping the Promise: Summary of  the 
Declarat ion of  Commitment on HIV/AIDS (Uni ted Nat ions 
General  Assembly Spec ia l  Sess ion on HIV/AIDS, 25 -27 June); 
UNAIDS, UNICEF & USAID (2002): Chi ldren on the Br ink 2002: 
A Jo int Report on Orphan Est imates and Program Strategies ;  
UNAIDS (2009): UNAIDS Second Independent Evaluat ion 
2002-2008 F inal Report ,  25 t h  Meet ing of  the UNAIDS 
Programme Coordinat ing Board (PCB),  8 -10 December;  
UNAIDS (2009: Operat ional  P lan (2010 -2014) for UNAIDS 
Act ion Framework: Address ing Women, Gir ls ,  Gender Equal i ty  
and HIV;  
UNAIDS (2010):  UNAIDS Report on the Global  AIDS Epidemic ;  
Uni ted Nat ions (2011): Pol i t i ca l  Dec larat ion on HIV/AIDS: 
Intensi fy ing Our Ef forts  to E l iminate HIV/AIDS  (A resolut ion 
adopted by the General  Assembly on 10 June 2011);  
UNAIDS, (2011).  UNDAIDS Wor ld AIDS Day Report:  How to 
Get Zero Faster ,  Smarter ,  Better .  
S ince thei r  re lease, these internat ional  documents on HIV and 
AIDS have been adopted as the reference point by many count i es 
across Sub-Saharan Afr ica for thei r  funding arrangements and for  
the creat ion of  many nat ional  HIV and AIDS programmes. The 
h igh leve l  meet ings of  UN General  Assembly on HIV/AIDS in New 
York,  the UNAIDS Programme Coordinat ing Board’s  meet ings in 
Geneva,  and the documents produced on HIV and AIDS are 
general ly  cons idered to ref lect  the internat ional  pol i t i ca l  wi l l  
a imed at prov id ing intervent ion is t  support systems for  people in 
the i r  f ight against the epidemic.  
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 In other words, the UNAIDS Programme Coordi nat ing Board 
de l iberat ions in Geneva and the resolut ions and the dec larat ions 
on HIV/AIDS by UN General  Assembly sess ions in New York have 
re located the HIV/AIDS mit igat ion debates to a g lobal  pol i t i ca l  
leve l  as  a centra l  agenda i tem, which has s ince domin ated many 
internat ional pol i t i ca l  forums such as the G8 meet ings of  the 
Wor ld Trade Organisat ion (Seckine lg in,  2008, pp.30).  
The 1989 GPA document and subsequent HIV/AIDS documents 
recognise prevent ion as the mainstay of  the g lobal  response, 
wi th care,  support and treatment seen as necessary parts  for  the 
ef fect iveness of  such a response. The importance of  vu lnerable 
groups such as women, g i r ls  and ch i ldren, which has been 
h igh l ighted by Operat ional  P lan (2010 -2014) for  UNAIDS Act ion 
Framework: Address ing Women, Gir ls ,  Gender Equal i ty  and HIV 
(2009) and Chi ldren on the Br ink 2002: A Jo int Report on Orphan 
Est imates and Program Strategies ,  is  recognised. 
Character is t ica l ly , these documents are s tatements of 
understanding and guide l ines for future act ion. S inc e each 
nat ional  HIV/AIDS programme is  expected to be shaped and 
informed by local  h is tor ica l ,  cul tural  and soc io -economic 
envi ronment of  each country,  re levant detai ls  are de l iberate ly 
are omitted f rom these HIV/AIDS programme guide l ines. 
Nonethe less ,  they  prov ide a pol i t ica l  momentum for future 
act ion.  
The focuses of  these HIV/AIDS documents a lso ref lect  the 
prevai l ing common sense before the XIV Internat ional 
Conference on HIV/AIDS was he ld f rom 7 -12 Ju ly in Barce lona, 
which centred on the possib i l i ty  of  effect ive treatment de l ivery in 
developing countr ies .  The rev iew of the conference prov ided by 
Uni ted Nat ions Non-Governmental L ia ison Serv ice (NGLS) –  
Roundup –  reports  that the theme of  Barce lona 2002 was 
“Knowledge and Commitment for  Act ion which a imed  at  ensur ing 
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that “knowledge gained f rom sc ience and exper ience is 
trans lated into act ion” (NGLS, 2002, pp.1).   The powerfu l  
personal i t ies  whose dec is ions determine the internat ional 
funding of  HIV/AIDS prov ided to Afr ican nat ions made promises 
which to date were not fu l f i l led. According to NGLS (2002, 
pp.12: 
  In h is  opening remarks,  the Execut ive Director of  UNAIDS, 
Peter Plot ,  s tated that g lobal  community must confront the 
chal lenge of  mobi l i z ing pol i t ica l  commitment,  scal ing up AIDS 
prevent ion and treatment,  e l iminat ing st igma, developing a 
vacc ine and f inding US$10 bi l l ion to f ight AIDS. The fa i lure to 
do so would amount to the internat ional  community ’s  fa i lure 
to fu l f i l  i ts  promise to respond ef fect ive ly  to AIDS. Fai l ing to 
act immediate ly , P lot  warned, would lead to d isastrous 
consequences.  P lot conc luded: “We stood whi le AIDS 
overwhelmed sub-Saharan Afr ica,  Never Again.  We cannot 
s tand by as pass ive observers  whi le  other cont inents  repeat 
h is tory, and we must fa i l  Afr ica now, in her attempts to turn 
back the epidemic ’s  devastat ion …. Internat ional  t rade 
negot iat ions [WTO] may have as great an impact on how many 
people get AIDS treatment as any number of nat ional 
t reatment access p lans….”  
  Kevin Watk ins,  the Head of  Research and Pol icy at Oxfam 
cal led for  an immediate and complete debt cance l lat ion for 
countr ies  severe ly  overwhelmed by the AIDS epidemic. 
Watk ins ’s  recent paper reports  that more than one - th ird of  the 
world ’s  people l iv ing with HIV/AIDS l ive in the 38 countr ies 
categor ised as “Highly Indebted  Poor Countr ies”.  Large chunks 
nat ional  resources,  which need to be used for HIV/AIDS 
prevent ion and treatment are instead sent overseas to 
credi tor  countr ies in the North to repay interests on the ir  
cr ippl ing debt burden.  
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  Act iv is ts  protested vehement ly and advocated for  the US 
government and the r ichest countr ies  must prov ide money for 
research and prevent ion programmes aimed at reducing the 
negat ive impacts  of  the epidemic.   
  Gender inequal i ty was isolated by many experts as the 
greatest chal lenge that constra ined the prevent ion and 
treatment programmes towards f ight ing the HIV/AIDS. It  was 
observed that women are most at r isk and bear a 
“d isproport ionate share of  the burden of  the growing 
HIV/AIDS pandemic.  According to the Uni ted Nat ions 
Populat ion Fund (UNFPA),  women are increas ingly becoming 
the main v ict ims of  HIV/AIDS, wi th 75% of  new HIV infect ions 
global ly  being attr ibuted to heterosexual  sex.  “Men are e ight 
t imes more l ike ly to transmit HIV/AIDS to women through 
unsafe sex than women are to transmit  i t  to men, and the HIV 
infect ion rates among teenage gi r ls  are f ive t imes h igher than 
rates among teenage boys.  Once women contract the v i rus , 
they are more l ike ly  to be ostrac ized and to face 
d iscr iminat ion and even vio lence as wel l  as  be ing blamed for 
spreading the epidemic ’ ’  (NGLS, 2002, pp.2).  
  Socio-economic inequal i ty  between men and women is  now 
fata l” ,  observed Geeta Rao Gupta,  the Execut ive Director of  
Internat ional  Centre for  Research on Women. According to 
Rao Gupta,  the st igma women bear f rom be ing infected with 
HIV/AIDS is  the “s ingle greatest chal lenge” that h inders 
attempts to reduce the spread of the pandemic and leads to 
catastrophic consequences in which pregnant women fear 
death less  than HIV test ing. According to UNAIDS, of  the more 
than 40 mi l l ion people l iv ing with HIV/AIDS global ly  an 
est imated 18 mi l l ion are women. In sub -Saharan Afr ica, 
research reports that women account for  55% of  adul ts  
infected with HIV/AIDS.  
 21 
 
  A jo int internat ional  report  publ ished by USAID, UNAIDS  and 
UNICEF) wi th est imates prov ided by the US Bureau of Census 
indicated that by 2010 the number of  orphans wi l l  reach 42 
mi l l ion and 20 mi l l ion of  these ch i ldren—or a lmost 6% of  a l l  
ch i ldren in Afr ica—wi l l  be orphaned due to HIV/AIDS.  
  The Barcelona 2002 rev iew also summarized the economic and 
soc ia l  impact of  HIV/AIDS on Sub -Saharan Afr ica.  According to 
the Internat ional Labour Organisat ion (ILO),  the previous 
attempts by economists  to measure the costs  of  HIV/AIDS in 
sub-Saharan Afr ica “were l ike ly  to be s ign i f icant 
underest imates of the soc ia l  and economic values of  the 
losses of  `human capi ta l ’  that that are be ing exper ience”.  For 
Frank l in L isk,  the Director of  ILO’s  Global  Programme on 
HIV/AIDS, “The epidemic affects  soc ia l  and economic l i fe  in 
ways we have never seen before … The main soc io -economic 
impact of  HIV/AIDS is i ts  dec imat ion of  the labour force and 
the leve l  and al locat ion of  sav ings and investment.  This 
portends a huge humanitar ian d isaster  wi th d i re economic and 
soc ia l  consequences.  An ILO study ent i t led  Human Capi ta l  and 
the HIV Epidemic in Sub-Saharan Afr ica reports that across a l l  
occupat ional  sectors  in Sub -Saharan Afr ica i t  i s  becoming 
increas ingly a lmost imposs ib le  to replace ski l led as wel l  as 
unsk i l led labour lost  to HIV/AIDS and that many Afr ican  
countr ies  are increas ingly unable to locate resources badly 
needed to keep even current operat ional  levels  of  economic 
development running.  
  The comments by the former South Afr ican President Ne lson 
Mandela and the former US Pres ident B i l l  C l inton sum up the 
Barce lona 2002 conference analys is .  Both former pres idents 
cal led the global  leadersh ip to treat HIV/AIDS as a threat to 
the internat ional  peace and economic securi ty .  Mr Cl inton 
asserts:  “One hundred mi l l ion AIDS cases mean more terror , 
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more mercenar ies,  more war,  destruct ion and the future of  
f ragi le  democrac ies .  He appealed to the donor governments to 
“ f igure out what our share [US’  share] of  the US$10 bi l l ion the 
UN says is  needed annual ly  to fund global  programmes to 
combat HIV/AIDS”.  B i l l  C l inton added that the Uni ted States 
should increase i ts spending by near ly  US$2 bi l l ion,  an amount 
that would be “ less  than two months of  the Afghan war,  less 
than 3% of  the requested increase of  defense and homeland 
secur i ty  budgets”. He warned, ‘ i f  we don’ t  do i t ,  we wi l l  be 
spending far ,  far  more than that to  c lean up the mess of  th is 
humanitar ian tragedy” (NGLS, 2002, pp.3).         
The refusal  of  the Spanish government to issue visas to a l l  
prospect ive part ic ipants  whose conference fees were paid mere ly 
the grounds that they came from countr ies  overwhelmed by 
HIV/AIDS epidemic appeared to foreshadowed the rac ia l  Western 
world ’s  hol ier  than thou att i tude that entrenched the st igma that 
plagues v ict ims of the epidemic g lobal ly  and led to false funding 
promises that never mater ia l ised.  
1.4 SOUTH AFRICAN PERSPECTIVE  
 
Th is  subsect ion l ike the internat ional  subsection explores not 
on ly the South Afr ican context of  the HIV/AIDS epidemic and i ts 
devastat ing impacts  a l l  fabr ics  of  the soc iety but a lso locates the 
discussion with in the cul tural ,  h is tor ica l  and the soc io -economic 
underpinnings shaped and informed the evolut ion of  the spread 
and infect ion rates across the n ine prov inces of  South Afr ica. 
The target prov ince, however,  is  the Eastern Cape. The cul tural -
cum-his tor ica l  overv iew of  the sett ing of  the pathways of  the 
spread and infect ion rates of  HIV/AIDS in South Afr ica wi l l  be 
in i t iated by analys ing a h is tor ica l  dr ivers  that fue l led the spread 
of  the HIV/AIDS epidemic in Sub -Saharan Afr ica and in 
part icu lar ,  South Afr ica.  
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 The most extensive data is  based on the annual  surve i l lance set 
up by the Nat ional  Department of  Heal th in 1990 to moni tor  the 
prevalence of  HIV infect ion in women attending publ ic  antenatal  
c l in ics .  Many addit ional  surveys have been conducted i n South 
Afr ica over the last  15 years .  These surveys provide crucia l  
in format ion on epidemic trends, patterns of  infect ion, and 
factors  that contr ibute to the spread of  the epidemic.  
South Afr ica has exper ienced one of  the fastest growing HIV 
epidemics in the wor ld and bears about 10% of  the g lobal  burden 
of  HIV infect ion (Shisana and Simbayi  2002, pp7). The epidemic 
is  character ised by h igh HIV prevalence, which is  fuel led by h igh 
rates of  new infect ions in young women and is predominant ly 
subtype C. The prevalence var ies  by age, gender and geographic 
area.  Data col lected over recent years  indicates that the 
epidemic has s tarted to leve l  of f ,  a trend that is  un l ike ly  due to 
intervent ions, but s imply ref lects  the nat ional  saturat ion of  the 
epidemic.  Whi le the HIV prevalence is  no longer increas ing 
s ign if icant ly ,  the inc idence of  new infect ions is  balanced by 
r is ing morta l i ty rates.  Researchers ’  understanding of  the HIV 
epidemic in South Afr ica depends large ly on a range of  sero -
prevalence surveys that have been conducted in a var iety of 
sett ings and populat ions; a br ie f  descr ipt ion of  these sources of 
HIV data is  prov ided.  
The evolut ion epidemic in South Afr ica is  descr ibed in re lat ion to 
t imel ines that mark key mi lestones in the spread of  HIV in South 
Afr ica.  The ear ly h is tory of  HIV/AIDS in South Afr ica can be 
traced to the f i rs t  reported cases of AIDS in the ear ly  e ight ies  as 
a local ised subtype B epidemic among men having sex with men, 
haemophi l iacs  and rec ip ients  of  unscreened blood products .  The 
f i rs t  cases of HIV/AIDS character ised by local ised subtype B have 
involved into the current point of  a general ised, mature,  subtype 
C epidemic in which the prevalence of  infect ion appears to have 
 24 
 
stabi l i sed al though mobi l i ty  and morta l i ty  are s t i l l  on the 
increase.  Dis t inct ive character is t ics of  the South Afr ican HIV 
epidemic are descr ibed as ranging from the rapid spread of  HIV 
infect ion to d i f ferences in terms of gender,  age and geographic 
area.  
In the i r  art ic le  ent i t led “HIV/AIDS and SADC: How Are WE 
Doing?”  Pat ient and Orr  (2009, pp.20-21) observe that the scope 
of  the impact of HIV/AIDS in the SADC countr ies is  profound. 
They argue that South Afr ica be ing a member of  the SADC 
cannot be le f t  out.  They go on to expla in that HIV and AIDS 
reduces the average l i fe  span by more than 20 years ,  creates 
mi l l ions of  ch i ld headed households,  deepens poverty,  reduces  
economic output, increases the resource d ispar i t ies  between 
rural  and urban populat ions,  reverses the educat ional  progress,  
a l ters  agr icul tural  output types and product ion levels ,  k i l ls  young 
adul ts .  Th is  long l is t  i s  by no means complete.   
The HIV and AIDS Peer Educat ion Manual  (2008, pp.5-8) g ives 
the fol lowing stat is t ica l  in format ion about the prevalence of  HIV 
and AIDS in South Afr ica.  Some inc idences of  pr evalence were 
observed in a rural  community in 1985, among sex workers  in 
Transvaal  in  1986, and among antenatal  c l in ic  attendees and 
out-pat ients  in KwaZulu Natal  in  1987. In a s tudy conducted 
among 29 312 mine workers  in South Afr ica in 1986, on ly 3 men 
tested posi t ive for  HIV infect ion. Despi te  the re lat ive ly late 
introduct ion of  HIV infect ion in the heterosexual  populat ion 
compared to eastern and centra l  Afr ica, the South Afr ican 
HIV/AIDS infect ion rate accounts for  10% of  the g lobal  burden of 
infect ion .   
Dur ing the ten-year per iod (f rom 1990 to 2000) HIV sero -
prevalence among antenatal  c l in ic  attendees has increased 
‘explos ive ly ’  f rom 0,8% to 24,5%.The per iod 1988 -1993 marks 
the beginning of  the general ised or ‘major epidemic of subtype C 
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HIV infect ion in South Afr ica.  During the ear ly  s tages of  the 
epidemic,  between 1990 and 1993, there was an exponent ia l  
increase in HIV infect ion with a doub l ing t ime of  a l i t t le  over one 
year and by 1994, i t  had reached 10% among antenatal  c l in ic 
attending women.  
Between 1994 and 1998 the inc idence of  new infect ion reached i ts 
peak. Young women were at espec ia l ly  h igh r isk and recombinat ion 
of  d i f ferent infect ions became ev ident.  F i t ted to a logis t ic  curve, 
the epidemic reached hal f  i ts  peak value between 1995 and 1996 
and has an expected maximum prevalence at the plateau of  the 
epidemic of 26.5%. Despi te the h igh rates of new HIV infect ions 
and increas ing morbid i ty ,  morta l i ty remained relat ive ly  low dur ing 
th is  per iod. The h igh prevalence of  HIV infect ion dur ing th is pe r iod 
increased the demand for  heal th care in the next per iod as HIV 
pos i t ive indiv iduals  progressed to AIDS. The per iod 1999 -2002 
exempl i f ies  the maturat ion of  the HIV epidemic in South Afr ica –  a 
per iod character ised by the epidemic reaching saturat ion.  
The overal l  HIV prevalence data as wel l  as  the prov inc ia l  and the 
age speci f ic data dat ing back to 2000 indicate that the epidemic 
has reached a p lateau. Whi le  the HIV prevalence is  not increas ing 
any longer,  the morta l i ty  cont inues to r ise and the inciden ce of new 
in fect ions balances HIV/AIDS deaths.  South Afr ica ’s  HIV epidemic is 
c lass i f ied as “a hyperendemic” epidemic because the country has 
more than 15% of the populat ion aged 15 -49 are l iv ing with HIV 
(UNAIDS, 2008, pp.100)the HIV status.   
According to  Nicholson (2008, pp.45),  Young women al l  across 
the globe are more l ike ly to be infected than the ir  male 
counterparts ,  for  a number of  reasons. Most analysts  attr ibute 
th is  to phys io logical  d i f ferences and soc io -economic factors .  That 
the youth are more vu lnerable to HIV infect ion is  further 
endorsed by a research study conducted by Shisana et a l  (2009) 
ent i t led South Afr ican Nat ional  HIV Prevalence, Inc idence, 
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Behaviour and Communicat ion Survey, 2008: A Turn ing Tide 
Among Teenagers?.  Sh isana et a l .  (2009:xv) observe that  “Young 
adul ts ,  part icu lar ly  females,  are at greater r isk  of acquir ing HIV”   
With in a few years every person in the wor ld wi l l  probably know 
personal ly  someone who has d ied because of  AIDS. More than 
one in 200 of  a l l  adul ts  l iv ing on the P lanet Earth are infected 
al ready. I t  may be an older brother or  a s is ter ,  a cous in,  an 
unc le ,  a f r iend, a man in the same street,  a shopkeeper,  or 
someone at school  or  at work.  This scenar io is a l ready the case 
in most of  Afr ica and parts  of  South East As ia.  By 2002 over 80 
mi l l ion people had probably been infected with HIV. No one 
knows the accurate HIV/AIDS infect ion f igures. And HIV is 
spreading twice as fast across the wor ld today as 5 years  ago 
(Dixon, 2002, pp.  19). 
Nelson Mandela ’s  speech that symbo l izes AIDS as “a war against 
humanity … which requires the mobi l i zat ion of  ent i re 
populat ions” and the plea to the weal th deve loped countr ies  to 
make accessib le ant i -retrov i ra l  medicat ion to “a l l  those who need 
i t ,  wherever they may be in the wor ld,  regard less whether they 
can af ford i t ’ ”  appeared to ignored not on ly by the r ichest 
countr ies  but a lso by South Afr ican government that has the 
resources to provide the drug to HIV infected South Afr icans.  
S ince uni ts of analys is  are the members of  the SMTs and the 
schools  they were attached an out l ine of  the HIV/AIDS impact on 
schools  needs to be discussed.  
1.5 THE IMPACT OF HIV/AIDS ON EDUCATION SYSTEM  
According to Sharma (2006),  throughout the wor ld,  HIV/AIDS is 
hav ing a dramat ic  ef fect on the l ives of  indiv i duals ,  fami l ies  and 
communit ies .  Where the HIV/AIDS prevalence of  HIV is  h igh, 
there are few households that had escaped the devastat ion 
wrought by the pandemic.  The morta l i ty  rates are so  h igh that 
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there are only few fami l ies  that were lucky to have lost  no fami ly 
members to the epidemic.  
Sharma (2006) also s tated that t he impact of  HIV/AIDS on 
educat ion systems in severe ly  affected countr ies  is  part icu lar ly 
acute.  Substant ia l  numbers of  teachers are i l l ,  dying or car ing for 
fami ly  members. Young people, e specia l ly  g ir ls  are be ing 
withdrawn from school  to ass is t  in the home. Management of 
educat ion is  threatened by i l lness and death of  qual i f ied 
educators .  Thus, the v ic ious cyc le  of  increasing HIV/AIDS 
infect ions and the deaths lead u l t imately  to decreas ing 
educat ional  services .  This  cyc le  of HIV/AIDS fata l i t ies  poses a 
long term threat to atta inment of  Educat ion for  Al l  (EFA) goals  
and, more broadly,  to deve lopment.   
Sharma (2006) suggested that beyond the educat ion system, the 
HIV/AIDS epidemic is  undermin ing the inst i tut ion and human 
resources on which future heal th,  secur i ty  depends. These 
inc lude both formal  and non -formal  (e .g.  the fami ly  and 
community) systems of  care and support .  Whi le  educat ion cannot,  
in  i tse l f  prov ide the answer to a l l  of  these pro blems, act ion to 
s trengthen the educat ion system, and to ensure that both school  
and out-of-school  educat ion contr ibute more ef fect ively  to 
HIV/AIDS prevent ion can help communit ies  and nat ion s to 
respond more ef fect ive ly .  The prov is ion of  more f lex ib le  for ms of 
educat ion is  essent ia l  for  reaching vu lnerable ch i ldren and young 
people,  and to ensure that they do not lose out on the knowledge 
and sk i l l s  they wi l l  need in the future,  (Sharma, 2006, pp. 47-48).    
1.5.1 SGBs and HIV/AIDS HEALTH ADVISORY COMMITTEES  
According to the Nat ional  Educat ion Pol icy Hand Book for  the 
Educators  (2003) , the HIV/AIDS Heal th Adv isory Committee is a  
committee that is  serv ing under the school  governing body. I t  
further s tated that the governance of  a school  is  vested in i ts  
govern ing body which stands in the posi t ion of trust in  the 
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school .  According to the module of  the facu l ty  of educat ion t i t led 
Educat ional  Pol icy and School  Governance a  govern ing body is  a 
s tatutory group of people e lected to govern the school .  They are 
e i ther e lected or appointed. School  governors represent the 
school  community.  They are expected to carry out the i r  dut ies 
and funct ion for  the benef i t  of  the school .  They have to promote  
the best interest of  the school  and ensure that the learners  at 
school  rece ive the best educat ion as poss ib le .  
The compos i t ion of  the SGB is made up of  the fol lowing 
members: the pr inc ipal ,  parents , teachers ,  learners ,  non teaching 
staf f  and co-opted members.  One of  the SGB dut ies  is  to 
determine that the pol ic ies  should be in l in e wi th the South 
Afr ican Schools  Act  (SASA) (No 84 of 1996).  The HIV/AIDS Heal th 
Adv isory Committee is  a sub -committee establ ished by a l l  schools 
in  order to deal  urgent ly  and purposefu l ly  wi th the HIV/AIDS 
emergency in and through the educat ion and tra ini ng system. 
This  is  the pr ior i ty  that under l ies a l l  pr ior i t ies .  For ,  un less  we 
succeed, we face a future fu l l  of  suf fer ing and loss ,  wi th untold 
consequences for  our committees and the educat ion inst i tut ions 
that serve them (Understanding Pol icy 1997, pp.  46 –  47).  
South Afr ica has the fastest growing HIV and AIDS epidemic in 
the wor ld,  wi th more people infected than in any country in the 
wor ld.  The report est imates that over 4 mi l l ion South Afr ican are 
HIV pos i t ive.  Prevalence rate are highest in  young peop le, 
especia l ly teenage gi r ls  whi le the methodology of those est imates 
is  s t i l l  being scrut in ized, there is no quest ion that HIV/AIDS 
represent a mass ive pandemic in the country (Understanding 
Pol icy 1997, pp.  39).  
1.6 STATEMENT OF THE PROBLEM 
Owing to the fact that there is scarc i ty  of  HIV and AIDS 
informat ion in schools  because of the absence of  HIV/AIDS 
Heal th Adv isory Committees in schools ,  young people are dying. 
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This  lack of re levant informat ion on HIV/AIDS leads to the 
unnecessary s tress and deaths indicated above.  The main causes 
of  these deaths are HIV and AIDS-related diseases.  The problems 
assoc iated with the pandemic  and the non-ex is tence or poor 
management of  Heal th Adv isory Committees are  af fect ing the 
smooth running of schools ,  economic development of  the country 
at large and the soc ia l  l i fe  of  the populace. The negat ive impact 
created by th is  phenomenon has prompted me to embark on th is 
s tudy in order to invest igate and des ign measures capable of  
reducing the prevalence  in our schools  and to recommend 
poss ib le  so lut ions. 
The negat ive impact of  HIV/AIDS leads to ser ious repercuss ions 
in schools .  For instance, i t  af fects  knowledge acquis i t ion and 
product ion . These adverse ef fects  inc lude (1) the poor  academic 
performance of  school  learners ; (2) the deaths of  breadwinners 
who look af ter  the ch i ldren at these schools  –  leav ing them with 
no one to support them; (3) a mass ive reduct ion in household 
income and pay for  expendi tures; (4) creat ion of  major problems 
for  heal th system and heal th care pract ic es; (5) increase in 
absentee ism due to i l lness  and (6) reduct ion of  the capac i ty  of  
soc iet ies  to provide essent ia l  serv ices s ince educators  lose the i r 
l ives due to the pandemic because they lack of  the knowledge of 
the d isease.  The negat ive impact of  the HIV/AIDS l i s ted above 
created an envi ronment in which p lanning for  the future wi l l  be 
d i f f icu l t  s ince the future generat ion is  badly af fected by loss of 
potent ia l  manpower .  The vacuum created by the loss of  potent ia l  
manpower threatens growth and upbr inging of  future leaders as 
wel l  as  defenders of  the nat ion : human secur i ty .  
1.7 MAIN RESEARCH QUESTIONS   
 
The main research quest ions,  which the study seeks to 
interrogate ,  are: Does any of  the se lected 16  secondary schools  
have HIV/AIDS Heal th Adv isory Committees? And i f  HIV/AIDS 
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Heal th Adv isory Committees had been establ ished in any of  the 
schools ,  are they managed  in accordance with the st ipu lated 
guide l ines of  the nat ional  educat ion pol icy?  The subs id iary 
quest ions generated by the main research quest ions are:  
  Is  there any HIV and AIDS adv isory committee at the 
Amathole Dis tr ic t  Municipal i ty  schools? 
  What ro le  does i t  p lay?  
  How are the school  author i t ies  deal ing with problems re lated 
to HIV and AIDS in the absence of  Heal th Adv isory 
Committee? 
  I f  a committee had been establ ished, i s  i t  work ing ef fect ive ly?  
1.8 HYPOTHESIS  
Hypothes is  refers to the suggest ion that someth ing is  true, 
though without proof .  Babbie and Mouton (2001, pp.643) def ine 
hypothes is  as: “An expectat ion about the nature th ings der ived 
f rom a theory.  I t  i s  a s tatement of someth ing that ought to be 
observed in the real  wor ld i f  the theory is correct .  A hypothesis 
is  essent ia l ly  a s tatement that postu lates that a certa in  
re lat ionship (corre lat ion or causal i ty) ex is ts  between two or 
more var iab les” . According to Wimmer and Domin ick (2000, 
pp.428),  however,  hypothesis  is  “a tentat ive general isat ion about  
the re lat ionship between two or more var iables that predict  an 
exper imental  outcome”.  Rosnow and Rosenthal  (1996, pp39) 
descr ibe hypothes is  as a  conjectural  s ta tement.  Struwig and 
Stead (2004, pp.36) def ine hypothes is  is  “a tentat ive s tatement 
about re lat ionship between two or more var iables”.  Struwig and 
Stead (2004, pp.36)  further point out that the hypothesis  “g ives 
direct ion or focus to the re search through the identi f icat ion of 
measurable var iables; is  grounded in the quant i tat ive research 
paradigm and se ldom found in qual i tat ive research projects”  
Struwig and Stead (2004, pp.36) l i s t  the fo l lowing common 
funct ions of  hypothesis:  
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  predict ing the re lat ionship between var iables and is  empir ica l ly  
ver i f iab le ,   
  demonstrat ing that the researcher has mastered the problem 
and can ident i fy  and contro l  the main var iables in i t ,  
  direct ing the invest igat ion by suggest ing the procedures to be 
fo l lowed and the type of  data to be col lected,  
  prov id ing a bas is for  interpret ing the resu l ts  and drawing 
conclus ions,  and  
  …. data are col lected so that the hypothes is  can be accepted or 
re jected.  
 
The above steps cannot be ach ieved without the invest igat ion of  
the re levant l i te rature (Struwig and Stead, 2004, pp. 38).  I t  
means that a generous body of  l i terature is needed to 
conceptual ly  def ine themes.  A hypothes is  is  a tentat ive solut ion 
to a problem under invest igat ion  
In most schools  in Idutywa dis tr ic t  there is  no  HIV and AIDS 
Heal th Advisory Committee to ass is t  schools  in  d isseminat ing 
informat ion to potent ia l  and vict ims of  HIV and AIDS pandemic. 
In some few schools  where the committee is ,  i t  is  not work ing  
proper ly  or  not work ing at a l l .  Moreover,  the Department  of  
Educat ion has not yet intervened.  
1.9 PURPOSE OF THE STUDY 
 
The study focuses on making schools  become aware of  the fact that 
the HIV/AIDS committees are expected to work hand in hand with 
the local  Heal th Centres.  To perform th is  funct ion successfu l ly , 
schools  must understand the intended under ly ing government 
object ive behind the HIV/AIDS Heal th Adv isory Committee pol icy: 
namely the need to prov ide intervent ion is t  support systems based 
at schools  and tert iary inst i tut ions that could advise the more 
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vulnerable learners/students and teachers/academics infected or 
af fected by the HIV and AIDS.  
Research reveals  that there are many purposes of soc ia l  research. 
“Explorat ion, descr ipt ion and explanat ion” are the three “most 
common and usefu l  purposes” (Babbie  & Mouton, 2001, pp.79). 
“Al though … most” s tudies “do have more than one of  these 
purposes….expla ining them separate ly  is  usefu l  because each has 
d i f ferent impl icat ions for  other aspects  of  research des ign” (Babbie 
& Mouton, 2001, pp.79).   
The exploratory  approach is  used “when a researcher examines a 
new interest or  when the subject of  the study i tse l f  i s  re lat ively 
new” (Babbie and Mouton, 2001, pp.79).  The second main purpose 
of  research is  descr ipt ion.  According to Babbie and Mouton (2001, 
pp.79),  “A major purpose of  many soc ia l  sc ient i f ic s tudies is  to 
descr ibe s i tuat ions and events”.  The descr ipt ive purpose requires 
the researcher to observe and to descr ibe what was observed. 
“Many qual i tat ive s tudies a im at descr ipt ion”.  “The th i rd general 
purpose of  soc ia l  sc ient i f ic  research is to expla in th ings”.  The 
preoccupat ion of explanatory s tudies “ is  to indicate causal i ty  
between var iables or  events” (Babbie and Mouton, 200 1, pp.79).   
The general  area of  the research enquiry centres on determining 
the ex is tence and the ef fect ive management of  HIV/AIDS Heal th 
Adv isory Committees in the 18 senior  secondary schools  se lected 
f rom the Amathole Dis tr ic t  Munic ipal i ty  Schools .  The study, 
however,  is  preoccupied with measur ing how the dif ferent HIV key 
determinants  impact on the school  env i ronment and how the 
HIV/AIDS Heal th Committees could be managed ef fect ive ly  to 
mit igate the epidemic in schools .  Hence, the purpose of  the study 
could be said to be both descr ipt ive and exploratory.  The study 
focuses on ensur ing that the schools  understand that i t  i s  the ir 
respons ib i l i ty  to establ ish the Heal th Adv isory Committee s (HACs) in 
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accordance with the guidel ines and speci f icat ions s t ipu lated  in the 
Nat ional  Pol icy on HIV/AIDS Act of  27 of  1996.   
1.10 RATIONALE FOR THE STUDY 
 
The rat ionale that informs and shapes this  s tudy is  the fact that 
a l though many studies have been conducted by South Afr ican 
researchers on  di f ferent themat ic  aspects  of  the HIV/AIDS 
epidemic,  an internet search conducted by the researcher had 
not revealed any study , which invest igated  the exis tence and the 
ef fect ive management of HIV/AIDS Heal th Advisory Committees.  
The need to f i l l  in  th is  gap in the topic necess i tated the 
mount ing of  th is  research enquiry that seeks to f ind solut ions  
that might be used to turn the t ide against the miserable l i fe  of 
learners  and teachers in schools  –  the root cause of poor 
academic performance. The f indings of  the study would be 
benef ic ia l  to school  committees and prov ide cr i t ica l  awareness 
campaign data that could he lp r educe the rate of  HIV and AIDS 
infect ion . 
1.11 RESEARCH DESIGN: SURVEY 
The research design which is  the most appropr iate for  th is 
research study is the quant i tat ive research survey.  A research 
des ign is  determined main ly  by i ts  purpose and object ives. 
According to Babbie and Mouton (2001, pp.230-231 ) ,  “Survey 
research is  perhaps the most f requent ly used research des ign in 
the soc ia l  sc iences  …. In a typical  survey, the researcher se lects 
a sample of respondents [f rom the target populat ion] and 
admin is ters  a  s tandardized quest ionnaire to them ” .   In survey 
research, informat ion is co l lected f rom the group of  people and 
is  used to descr ibe aspects  or  character is t ics .  The group be long 
to the same populat ion and the informat ion is  co l lected through 
quest ions.    
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Survey research can be thought of  as e i ther a method of  data 
col lect ion that can be used with other research des igns (e.g. 
casual  comparat ive or  corre lat ion des igns),  or  a descr ipt ive 
research design in i tse l f .  Survey research has the advantages of  
a l lowing the researcher to col lect  informat ion f rom a large 
number of  people, in  contrast to exper imental  research, in  which 
the s ize of  the sample is  usual ly  more l imi ted. Survey research 
can be assoc iated with d isadvantages i f  i t  re l ies  on se l f - reporter 
reports  of  un informed prox ies ,  is  retrospect ive,  or  suf fers  f rom 
response bias f rom poor worded quest ions.  
Typical ly ,  surveys gather data at a  part icu lar  point in  t ime with 
the intent ion of  descr ib ing the nature of  ex is t ing condi t ions,  or 
ident i fy ing standards aga inst which ex is t ing condi t ions can be 
compared, or  determin ing the re lat ionships that ex is t  between 
spec if ic  events . Thus surveys may vary in the ir leve ls  of  
complexi ty  from those which prov ide s imply f requency counts to 
those which present re lat ional  anal yses.  Surveys may be further 
d i f ferent iated in terms of  the ir  scope. A study of  contemporary 
developments in post secondary educat ion, for  example,  might 
encompass the whole of  Western Europe; a s tudy of  subject 
choice,  on the other hand, might be conf ined  to one secondary 
school .  The complex i ty  and scope of surveys in educat ion can be 
i l lustrated by reference to fami l iar  examples.  
Whether the survey is  large scale and undertaken by some 
governmental  bureau or smal l  scale and carr ied out by the lone 
researcher,  the col lect ion of  informat ion typical ly  involves one or 
more of  the fo l lowing data gather ing techniques : s tructured or 
semi-structured interviews, se l f -complet ion or postal  
quest ionnaires ,  s tandardised of  atta inment or  performance, and 
att i tude scales .  A survey has several  character is t ics  and several  
c la imed attract ions; typical ly  i t  i s  used to scan a wi ld f ie ld of 
 35 
 
i ssues,  populat ions,  programmes etc,  in  order to measure or 
descr ibe any general ized features.   
I t  i s  useful  (Morr ison, 1993, pp.38-40) in that i t  usual ly:  
  gathers data on a one -shot bas is and hence is economical  and 
ef f ic ient;  
  represents  a wide target populat ion (hence there is  a need for 
carefu l  sampl ing)  generates numerical  data;   
  (3 prov ides descr ipt ive,  inferent ia l  and explanatory 
informat ion;  
  manipulates key factors  and var iables to der ive frequencies;   
  ascerta ins correlat ions (e.g.  to f ind out i f  there is  any 
re lat ionship between gender and scores);  
  presents  mater ia l ,  which is  unc luttered by spec if ic  contextual 
factors;  
  captures data f rom mult iple  choice,  c losed quest ions,  test 
scores or  observat ion schedules  supports  or refutes 
hypotheses about the target populat ion;  
  makes general izat ion about and observes patterns of response 
in,  the targets  of  focus;  
  gathers data which can be processed stat is t ica l ly;  
  generates accurate instruments through the i r p i lot ing and 
rev is ion; 
  re l ies  on large scale data gather ing f rom a wide populat ion in 
order to enable  general izat ions to be made about g iven 
factors  or  var iables .  
Surveys typical ly re ly  on large scale data,  e .g.  f rom 
quest ionnaires , test  s cores,  attendance rates resul ts  of  publ ic 
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examinat ions etc. ,  a l l  of  which would be enable compar isons to 
be made over t ime or between groups.  
1.12 SAMPLING: NON-PROBABILITY SAMPLING 
The researcher  used the non-probabi l i ty  sampl ing method where 
the personal  b ias determined the elements to be included in the 
sample.  In non-probabi l i ty  sampl ing, for  var ious reasons, one 
attempts to def ine the sample in ways which over -represent 
groups with certa in character is t ics .  Thus, in  non-probabi l i ty 
sampl ing, general izat ion to the populat ion may be cons iderable 
more complex. The se lect iv i ty  which is bu i l t  into a non -probabi l i ty  
sample der ives f rom the researcher target ing a part icu lar  group, 
in the fu l l  knowledge that i t  does  not the wider populat ion; i t  
s imply represents  i tse l f .  Th is  is  f requent ly  the case in smal l  scale 
research, for example,  as wi th one or two schools ,  two or three 
groups of  s tudents ,  or  a part icu lar  group of  teachers ,  where no 
attempt to general ize is  desi red; th is  is  f requent ly the case of 
some ethnographic research, act ion research or case study 
research. 
Sampl ing is  the process of  se lect ing a subset of  people to be studied 
f rom the larger universe to which i t  be longs (Payne & Payne, 2004, 
pp.200).  Qual i tat ive researchers use a sampl ing strategy that guides 
the i r  choices of  part ic ipants  in order to enable the researchers to 
make systemat ic  contact wi th the i r  part ic ipants  wi t hout wast ing t ime 
(Boej ie ,  2010, pp.120).Qual i tat ive research studies typical ly  us e non-
probabi l i ty  samples where sample uni ts  are chosen purpos ive ly  for 
the i r  abi l i ty  to prov ide detai led understand ing (Rich ie ,  Lewis  & Elam, 
2003, pp.107).  This  means that the se lect ion of  sampl ing uni ts  is  
based on known character is t ics  re levant to the research topic .  In 
th is  s tudy sample uni ts  were 18 senior  secondary schools  (members 
of  SGBs i .e .  parents ,  teachers and learners).  
Smal l  scale  research of ten uses a non -probabi l i ty  samples 
because, despi te the d isadvantages that ar ise f rom the i r  non -
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representat iveness,  they are  far  less  compl icated to set up, 
cons iderable less expens ive,  and can prove perfect ly  adequate 
where researchers do not intend to general ise the i r f indings 
beyond the sample in quest ion, or  where they are s imply p i lot ing 
a quest ionnai re a pre lude to the main study. Just as there are 
several  types of probabi l i ty  sample, so there are several  types of 
non-probabi l i ty  sample: convenience sampl ing, quota sampl ing, 
d imens ional  sampl ing, purpos ive sampl ing and snowbal l  sampl ing. 
Each type of  sample seeks only to represent i tse l f  or  instances of 
i tse l f  in  a s imi lar  populat ion, rather than attempt ing to represent 
the whole,  undif ferent iated populat ion.  
This  s tudy targeted 18 Senior  Secondary Schools  in the d is tr ic t  of 
Idutywa under the AMATHOLE Distr ic t  Munic ipal i ty .  Quest ionnaires 
wi l l  be g iven to 6 SGB members in each school  to respond to the 
quest ions f rom the researcher in order to obtain the data.   
Therefore the tota l  number of  the SGB members that were 
est imated to respond to the quest ionna ires f rom the se lected 
schools  was  108. 
1.13 RESEARCH PARTICIPANTS 
Research part ic ipants  for  th is  research study are mainly  members 
of  the School  Governing Body (SGB) f rom the se lected schools .  
According to  SASA,  SGB is  a s tatutory ( legal)  body of people who 
are e lected to govern a school .  Th is  s tatutory body  is  composed of  
the parents ,  educators ,  learners  and non -teaching staf f  that are 
democrat ica l ly  e lected by the community; the pr incipal  and the 
co-opted members.   Subject to the South Afr ican Schools  Ac t,  the 
govern ing body of  a publ ic  school has some funct ions,  namely, 
must: 
  Promote the best interests  of  the school  and str ive to ensure 
i ts  development through the prov is ion of  qual i ty  educat ion for  
a l l  learners  at school;  
  Adopt a const i tut ion;  
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  Develop the miss ion statement of  the school;  
  Support the pr inc ipal ,  educators  and other s taf f  of  the school  in 
the performance of  the i r  profess ional  funct ions;  
  Encourage parents ,  learners ,  educators  and other s taf f  at  the 
school  to render volun tary services to the s chool .  
The researcher  dec ided to se lect SGB members (teachers ,  parents 
and learners) whom I be l ieve may supply me with the re levant 
data as the governors of  the school.  
 
1.14. DATA   COLLECTION 
Data col lect ion is  an essent ia l  part  of  conduct ing research (O ’Leary, 
2004) and can be der ived f rom a number of  methods that inc lude 
interviews, focus groups, surveys,  te lephone interviews, f ie ld -notes, 
taped soc ia l  interact ion or quest ionnaires (Heaton, 2 004).  Wimmer 
and Domin ick (2000, pp.126) have ident i f ied at least four sources of 
data that can be used in case studies: (1) “documents”, (2) “ the 
interview”,(3)“observat ion/part ic ipat ion” and (4) “ the phys ical  
artefact” .  According to Wimmer and Domin ick (2000, pp. 126), 
“Documents,  which represent a r ich data source,  may take the forms 
of  le tters ,  memos, minutes,  agendas, h is tor ica l  records,  brochures, 
pamphlets ,  posters ,  and so on”. . That there are many types of data 
sources in case studies is  conf i rmed by Remenyi ,  Wi l l iams, Money 
and Swartz (1998).  
1.14.1. QUESTIONNAIRE 
The method of  co l lect ing data instrument chosen for  th is  s tudy is 
the mai l -adminis tered quest ionnaires.  According to research us ing 
quest ionnaires for data col lect ion  permits  the col lect ion of  re l iable 
and reasonably val id data re lat ively  s imply,  chea ply and in a short  
space of  t ime. Researchers ’  decis ion to use quest ionnaire is 
general ly  mot ivated by a need to col lect  re lat ive ly  rout ine data 
f rom a large number of  respondents .  They may be in one or 
several  locat ions such as school ,  in  which case a que st ionnaire 
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can be admin is tered in a group sett ing, or  they may be wide ly 
d ispersed. According to the module t i t led Introduct ion to  
Quant i tat ive Research: NME of  the Univers i ty  of  Pretor ia (2002 , 
pp.58) quest ionnaires  are a lso most ef f ic ient ly  sent by mai l :  the 
method used in th is  s tudy . Des ign ing a good quest ionnaire 
involves:                                                                                                                                                                               
  the se lect ing the quest ions needed to meet the research 
object ives;  
  test ing them to make sure that they can be asked and 
answered as p lanned;  
  putt ing them into a form to maximise the ease with which 
respondents and interv iewers can do the i r  jobs.   
 
The above aspects  of quest ionnaire create an opportuni ty for  the 
researcher to se lect d i f ferent opt ions avai lable which are  su i table 
for  the speci f ic survey. When carefu l ly  cons idered and appl ied, 
the quest ionnaire should be a natural -ready to use instrument to 
e l ic i t  in format ion. There are two main  types of  quest ionnaires: (1) 
open-ended and (2) c losed-ended quest ions.  Quest ionnaires can 
be admin is tered though di f ferent mediums: (1) mai l  survey s (2) 
te lephone surveys,  (3)  personal  or  face -to-face interv iews, (4) 
group/focus group surveys,  (5) d isk -by-mai l  surveys  and (6) 
Internet survey (Wimmer & Domin ick,  2000, pp.175-176). .   
 
 There are several  k inds of  quest ion and response modes in 
quest ionnaires ,  inc luding for  example: d ichotomous; mult iple 
choice; rat ing scales; and  open-ended quest ions.  Here the 
researcher is  us ing the open -ended quest ions to col lect  the data 
for  h is  research. Open-ended questions enable the respondent to 
wr i te  a f ree response in the i r  own terms, to expla in and qual i fy 
the i r  responses and avoid the l imi tat ions of  pre -set categor ies  of 
response.  
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On the other hand the responses are d i f f icul t  to code and to 
c lass i fy .  The issue for researchers is one of the, ’  f i tness for 
purpose ’ .  The open -ended quest ion is  a very attract ive device for 
smal ler  scale  research or for  those sect ions of  a quest ionnaire 
that inv i tes  an honest,  personal  comment f rom the respondent in 
addi t ion to t ick ing numbers and boxes.  The quest ionnaire s imply 
puts  the open ended quest ions and leaves a space (or draws l ines) 
for  a f ree responses.  I t  i s  the open ended responses that might 
contain the germ of  informat ion that otherwise might not have 
been caught in the quest ionnaire .  
 
1.15 DATA ANALYSIS  
The researcher used SPSS to analyse the data.  Mahlagu (1987) 
s tated that the researcher wi l l  analyse the data col lected with the 
use of  the inst i tut ions ’  SPSS which includes the order ing and 
summariz ing of  the data us ing tables ,  graphs and calcu lat ing the 
descr ipt ive measures and drawing meaningfu l  conclus ion re lat ing 
to the populat ion from whi ch the sample was drawn.  
According to Louis  et a l  (2000, pp.77) the prepared researcher 
wi l l  need to cons ider the mode of  data analys is  to be employed. 
This  involves the quant i tat ive methods used to col lect  pr imar i ly 
numer ical  data; analys is  based on numer ical  and stat is t ica l  
analys is ;  val id i ty  and re l iabi l i ty  measures ensure data 
trustworth iness.  The research plan must inc lude a descr ipt ive of 
the techniques that wi l l  be used to analyse study data.  The 
hypothes is  in a quant i tat ive s tudy determines the des i gn, which in 
turn determines the data analys is .  Se lect ing an analys is  technique 
depends on a number of  factors ,  such as how the groups wi l l  be 
formed, how many there are,  the number s of  var iables that wi l l  be 
studied, and the k ind of  data to be col lected. Analys is  of  data in 
casual  comparat ive s tudies involves a var iety of descr ipt ive and 
inferent ia l  s tat is t ics .  
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The  pr imary researchers , research rev iewers interpret data us ing 
ru les of  inference that bu i ld on standard stat is t ica l  but are not the  
same. Analys is  and interpretat ion methods are f requent ly 
id iosyncrat ic  to the part icu lar  rev iewer.  This  lead to cr i t ic ism of 
subject iv i ty  and a concern that a var iety of  methods which have 
been introduced into the reviewing process.  Further, quant i tat ive 
rev iewing is  based on certa in premises.  Methods of  data analyses 
range f rom s imple vote count ing methods to sophis t icated 
stat is t ica l  techniques to obtain indices of  the effect s ize.   
1.16 ETHICAL CONSIDERATION 
According to Mahlangu (1987) e th ics  general ly  are cons ide red to 
deal  wi th be l ie fs about what is r ight or wrong, proper or 
improper,  good or bad. Eth ical  cons iderat ions p lay a ro le  in a l l  
research studies ,  and al l  researchers must be aware of  and attend 
to eth ical  cons iderat ions in the i r research. Many profess ion al 
organizat ions have deve loped ethical  pr inc ip les for  the i r  members, 
and federal  government has enacted laws to protect research 
part ic ipants  f rom harm and invasion of  pr ivacy.  Probably the most 
def in i t ive source of  eth ical  gu ide l ines for  researchers is  E th ical  
Pr inc ip les of Psychologis t  and Code of  Conduct,  prepared for  and 
publ ished by the Amer ican Psychological  Assoc iat ion  (APA).  The 
two most overr id ing ru les of  eth ics  are that part ic ipant should not 
be harmed in any way (phys ical ly  and mental ly)  and th at  
researchers obtain the pa rt ic ipan ts ’  in formed consent.  The 
researcher developed data col lect ion techniques and standards 
that ensured the protect ion  of the study part ic ipants .  The 
researcher has  used the fo l lowing methods  to deal wi th any issue 
that might ar ise dur ing the carry ing out of  the research 
procedures:   
  Obtain ing an informed consent before the study or  the 
beginning of  the interv iew;  and  
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  Try ing not to explore sensi t ive issues before a good 
re lat ionship has been establ ished with the informants . 
 
The informants wi l l  be ensured conf ident ia l i ty  of  the data 
obtained and try to learn a lot  of  the informants ’  so as to ensure 
that i t  i s  respected dur ing the col lect ion of  the data.  
1.17. RELIABILITY AND VALIDITY  
According to the course module compi led b y the Univers i ty  of 
Pretor ia t i t led Introduct ion to Quant i tat ive research  (2002, 
pp.108),  re l iabi l i ty  is  the extent to which a test measured 
cons is tent ly  that which is  measuring. I t  further def ines i t  as  a 
degree of  correspondence between 2 independent set s  of  scores 
for  one person. I t  i s  an essent ia l ly a synonym for cons is tency and 
repl icabi l i ty  over t ime, over instruments and over groups of  
respondents . I t  i s  concerned with prec is ion and accuracy; some 
features,  e .g.  he ight,  can be measured precise ly ,  whi ls t  others , 
e .g.  musical  abi l i ty ,  cannot.  Re l iabi l i ty  is  expressed numer ical ly ,  
usual ly  as a coef f ic ient ranging f rom 0.0 to 1.0; a h igh coef f ic ient 
indicates h igh re l iabi l i ty .  For research to be re l iable  i t  must 
demonstrate that i f  i t  were to be carr ied out on a s imi lar  group of  
respondents in a s imi lar  context,  then s imi lar  results  would be 
found. Re l iabi l i ty prov ides informat ion about the inev i table 
f luctuat ions in scores due to person and test factors.  No test is  
perfect ly  re l iable , but the smal ler the measurement error ,  the 
more re l iable  the test .  
Louis  et a l  (2000) def ine val id i ty  a s the degree to which a test 
measures what is intended to measure; a test is  val id for a  
part icu lar  group. They added that  val id i ty  of  a quest ionnaire 
refers  to the degree to which a test succeeds in measur ing what i t  
has set out to measure. Last ly  val id i ty  is  an important key that 
af fects  the research, and therefore i f  a p iece of  a research is  
inval id then i t  i s  worth less .  A l l  in  a l l  v a l id i ty  is  thus a requirement 
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for  both quant i tat ive and qual i tat ive/natural is t ic  research. In 
quant i tat ive data val id i ty  might be improved through carefu l  
sampl ing, appropr iate instrumentat ion and appropr iate s tat is t ical  
t reatments for  the data.  I t  i s  imposs ib le  for  the research to be 
100 per cent val id; that is  the opt imism of perfect ion. 
Quant i tat ive research possesses a measure of  s tandard error  
which is  inbui l t  and which has to be acknowledged. Val id i ty ,  then, 
should be seen as a matter  of  degree rather than as an absolute 
s tate (Gronlund, 1981).  Hence at the best we str ive to min imise 
inval idi ty  and maximise val idi ty (Louis  et a l ,  2000, pp.105) . 
1.18 LIMITATIONS OF THE STUDY 
This  s tudy just l ike any other s tudy is  subject to l i mi tat ions.   
L imitat ions cons is t  of  c lear ly def ined and unclear fact ors  that can 
af fect the study negat ive ly .  As for  the study, one of  the setbacks 
of  the true picture of  i ts  resu l ts  might be af fected by i ts  fa i lure to 
cover a l l  the schools  in the d is tr ic t . Only a sample of  schools  were 
se lected thus th is  might af fect the f indings.   
T ime al located to undertake the study can also be a drawback the 
successful  complet ion of  the study due to the fo l lowing reasons:  
  The researcher is  a fu l l  t ime c lassroom  pract i t ioner who has to  
fu l f i l  the obl igat ions at work more espec ia l ly  that  he is  teaching 
a grade twelve c lass which is  examinable,  hence needs as much 
contact t ime with learners as poss ible .  Therefore arrangements 
are going to be made with the admin is trat ion to f ind t ime to 
cover up for  the lost  t ime during the research.  
  Fami ly  commitments may have a negat ive ef fect on the study 
s ince the researcher has fami ly respons ib i l i t ies to ful f i l ,  hence 
in cases of  emergence he has to change the set dates for  the 
study to a later  date i f  such a problem ar ises.  
Financia l  constra ints  may al so af fect speed of  the study s ince the 
research has to go through certa in procedures or  use money f rom 
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his pocket to v is i t  p laces and buy resources before the inst i tut ion 
approves h is  budget and issue out the funds.  
Respondents might dec l ine to d ivu lge the  informat ion required 
s ince they might th ink the informat ion would  reveal  the ir 
weaknesses to the publ ic .  The researcher in th is  s i tuat ion had  to  
expla in the benef i t s  of the study to the respondents and i ts 
purpose which is  not to tarn ish their  image. This  would help them 
to have a better understanding and deve lop a posi t ive att i tude 
towards the research study.  
1.19 DELIMITATIONS OF THE STUDY 
This  research study is carr ied out in the Eastern Cape Prov ince of 
South Afr ica.  However i t  i s  going to be conf ined in one dis tr ic t  by 
the name of  Idutywa. A l l  sen ior secondary schools  in thei r  
scattered around the dis tr ic t  would  be inc luded in the s tudy. 
Therefore the study covered  the area where the schools are 
s i tuated of  which some of them are f rom the rural  set up whi le 
others  are f rom the urban centre of  Idutywa. 
 
1.20 DEFINITIONS OF THE PERTINENT TERMS AND      
ACRONYMS 
  Acquired Immune Deficiency Syndrome (AIDS)  –  A d isease 
of the body ’s  immune system caused by human immune -
def ic iency v i rus (HIV).It  i s  syndrome (c ol lect ion of d iseases) 
that resu l ts  f rom infect ion with HIV.  
  Amathole District  Municipality (ADM)  –  one of the mega 
dis tr ic t  munic ipal i t ies  in the Eastern Cape Prov ince of  South 
Afr ica. 
  Anti-Retroviral  (ARV) -  a type of  drug that s tops or weakens 
the strength of  the v i rus in your body.  
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  Confidential ity - the r ight to pr ivacy for  every person, 
employee or job appl icant to have the i r  medical  in format ion, 
inc luding HIV status.  
  Discrimination -An act of  treat ing someone dif ferent ly .  
Somet imes people are treated di f f erent ly  because of  gender, 
race etc.  
  Idutywa Education District  (DED)  –  one of  the mega 
educat ion dis tr ic ts in  the Amathole Dis tr ic t  Municipal i ty  in  the 
Eastern Cape in South Afr ica.  
  Epidemic -A disease, usual ly  infect ious,  that spread quick ly  
throughout a populat ion.  
  Human immune-Deficiency Virus (HIV) -The v i rus that 
causes Acquired Immune Def ic iency Syndrome (AIDS).  
  Infection  –  hav ing a d iseases or germs that cause i l lness.   
  Orphan and Vulnerable Children  –  These are ch i ldren with 
no bio logical  parents .   
  PMTCT  (Prevent ion of  mother -to-chi ld transmiss ion) - This  is  a 
commonly used term for programmes and intervent ions 
des igned to reduce the r isk of  mother to ch i ld transmiss ion of 
HIV. 
  Policy -  a document sett ing out a department ’s or 
organisat ion ’s  pos it ion on  a part icu lar  issue.  
  Prevalence of HIV - the number of people wi th HIV at a  point  
in  t ime, of ten expressed as a percentage of the tota l  
populat ion.  
  Senior Secondary Schools  (S.S.S)  -  a l l  h igh schools  wi th 
grade 10,11 and 12 in South Afr ica.  
  School Governing Body (SGB)-  a const i tut ional  school 
govern ing structure const i tuted according to the South Afr ican 
Schools  Act (Act 84 of  1996).  
  UNAIDS  –  Uni ted Nat ions Joint Programme on HIV/AIDS  
  WHO –  Wor ld Heal th Organisat ion  
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CHAPTER 2 
THEORETICAL FRAMEWORK AND LITERATURE REVIEW  
 
2.1 INTRODUCTION 
The purpose of  th is  chapter is  to rev iew the extant l i terature and 
to locate  the study with in an  appropr iate theoret ica l  f ramework. 
The studies analysed under the background to the study  have 
suggested the appropr iate theoret ica l  underpinn ings for  th is  
s tudy. The fundamental  s ingle factor  ident i f ied as the greatest 
contr ibutor respons ib le  for  intens ify ing the  HIV/AIDS infect ion 
rates g lobal ly  is  male -female sexual  re lat ionships and assoc iated 
gendered interact ions.  The theoret ica l  groundings wi l l  be focused 
on (1) the gender-based v io lence (hegemonic mascul in i t ies ) and 
(2) Afr ican cu l tural  and soc ia l  factors .   
The blend of  theor ies ,  which wi l l  be analysed in th is chapter ,  i s  
a imed at locat ing the study within the main theoret ica l  thrust of  
the study:  transforming patr iarchal  hegemonic mascul in i t ies 
towards gender just ice in an era of  HIV and AIDS in the Eastern 
Cape.  
 
2.2 DEFINING THE THEORY OF MEN’S HEGEMONIC 
MASCULINITIES: GENDER-BASED VIOLENCE AGAINST WOMEN  
Both internat ional  and South Afr ican research studies have 
ident i f ied the subordinat ion of women and hegemonic 
mascul in i t ies  as the most important cu l tural  and soc ia l  
determinants  that dr ive and fuel  the spread and the rates of  
HIV/AIDS infect ions across Sub -Saharan Afr ican countr ies .  The 
term “hegemonic mascul in i t ies” forms the theoretica l  core of  
R.W. Connel l ’s (1987/1995/2005)  groundbreak ing work  
Mascul in i t ies ,  which argues that power re lat ions between  men 
and women and soc ia l  construct ions of  mascul in i ty  and femin ini ty  
determine how men and women perceive themselves and how 
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they are perce ived by the soc iety . The study employs Kenneth 
Clatterbaugh’s  (1998, pp.24-45) def in i t ion of mascul in i ty . 
According to Clatterbaugh (1998, pp. 32) ,  “[a] mascul ine person 
i s  one who exempl i f ies  those character is t ics  that have been 
shown to d i f ferent iate the sexes.  A part icu lar  mascul in i ty  is  the 
set of  d i f ferent iat ing character is t ics  of  a part icu lar  group of  
indiv iduals determined by sex and some other set of  a scr ipt ive 
character is t ics” .  Conaway (2007, pp.3) observes that the phrase 
“`those character is t ics  that have been shown’ refers  to  
d iscourses and images of mascul in i t ies promoted and perpetuated 
by `groups of  indiv iduals ,  that is ,  groups of  men”.   
The theory of  hegemonic mascul in i t ies  created by Connel l  
(1987/1995/2005) has been modi f ied and re -named “Relat ive 
Depr ivat ion Mascul in i t ies” by Ted R. Gurr (1970) in his  work Why 
Men Rebel .  The f i rs t  quest ion that the study poses in th is  chapter 
is :  What does the theory “hegemonic mascul in i t ies” say about the 
reasons behind men’s  v io lence against women, other men and 
themselves when they resort  to act ions that reduce the i r  abi l i t ies 
to surv ive? Research suggests  that Connel l ’ s  theory says very 
l i t t le  on th is  theme.  
Studies by Laura O’Toole (2007), K immel (2007), Kauffman 
(2007),  Schur (2007) and Conaway (2007) have appl ied the 
theory of  re lat ive depr ivat ion mascul in i t ies  in successfu l ly  
expla in ing “why some men are able to resolve thei r d i f ferences 
with dominate discourses of mascul in i ty whi le others use 
i l legi t imate means— i .e .  gender v io lence— to real ize the ir 
internal ized depict ion of  mascul in i ty” (Conaway, 2007, pp.20). 
What is  re lat ive depr ivat ion?  Gurr  (2007, pp.24) descr ibes 
“re lat ive deprivat ion” as “actors ’  [men’s] percept ion of 
discrepancy between the i r  value expectat ions and the i r  value 
capabi l i t ies .  Va lue expectat ions are the goods and condi t ions of 
l i fe  to which people be l ieve they are r ightful ly  ent i t led.  Value 
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capabi l i t ies  are the goods and condi t ions they th ink they are 
capable of  gett ing and keeping”.   
Conaway (2007, pp.4) further expla ins the theo ry of  re lat ive 
depr ivat ion –  the d iscourses on mascul in i t ies ,  men, and gender 
v io lence –  wi th in which this  s tudy theoret ica l ly f ramed as 
fo l lows:  “`Values expectat ions ’  appl ies  to images and discourses 
of mascul in i ty— i .e.  through the media,  peer s tructures ,  h is tory, 
etc—with in a g iven soc iety that certa in populat ions of men aspi re 
to embody. `Value capabi l i t ies ’  re fer  to men’s  capabi l i t ies to 
reach these ideal ized concepts of  mascul in i ty ,  of which of ten fa l ls  
short” .   
Owing to h is tor ica l ,  cu l tural -cum-soc ia l ,  soc io-economic changes 
coupled with g lobal  f ight against gender in iqu i t ies ,  men’s  abi l i ty  
to embody dominant d iscourse of  mascul in i ty  have been eroded.  
The outcomes of  th is  scenar io is  that groups of men who have 
fa i led to real ize the i r expected ideal iz ed mascul ine ident i ty 
through the soc io -economic mani festat ions of  what means to be a 
man (mascul ine) in a g iven society have chosen to ach ieve the i r 
mascul ine goals  though gender -based v io lence. As Conaway 
(2007, pp.4) puts  i t :   
What cannot be met through  economic and soc ia l  means (such 
as weal th, ath let ic abi l i ty ,  phys ical  attract iveness,  etc) can be 
met through phys ical  and sexual  v iolence to gain power — i .e .  
a l ternat ive forms of  performing dominate depict ions of 
mascul in i ty .  A l though some men are more pr one to v io lence, 
others  adopt or  adjust d iscourses of  mascul in i ty  that are more 
appropr iate for  the i r  value capabi l i t ies .  Th is  leads to less  
v io lent or  non-vio lent men that escape the cycle  of  mascul ine 
re lat ive depr ivat ion by not ut i l i z ing gender v io lence  to 
embody dominate d iscourses of  mascul in i ty .  
Three patterns of  re lat ive deprivat ion mascul in i t ies  have 
ident i f ied: (1) “decremental  depr ivat ion mascul in i ty” ,  (2) 
“aspi rat ionnal  mascul in i ty” (3) “ ant i thet ica l  mascul in i ty” 
(Conaway, 2007:5).   
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Concerning the f i rs t  pattern re lat ive depr ivat ion mascul in i t ies ,  
research suggests  that decremental  depr ivat ion mascul in i t ies 
“expla ins why certa in men are prone to commit gender v io lence 
because of  the perceived loss (Conaway, 2007, pp. 5) `of  what 
they once had or thought they could have ’  regarding the ir 
real izat ion of  mascul in i ty ’ ”  (Gurr ,  2007, pp.46).  According to Gurr 
(2007),  th is  group of  men’s  mascul ine d iscourse remains 
unchanged but the i r  capabi l i t ies  (gender performance) to reach 
an image of  these discourses on  mascul in i ty  is  perce ived to be on 
the dec l ine.  When th is  happens men are prone to resort  to 
gender-based vio lence in order to ach ieve the ir  group -def ined 
mascul ine status.  
The second pat tern,  aspi rat ional depr ivat ion mascul in i t ies , 
according to Conaway (2007, pp.6),  “represents an increase in 
the ideal ized discourses of  mascul in i ty  wi thout a subsequent r ise 
in  the abi l i t ies  of  men to real ize these discourses of  mascul in i ty” .  
Gurr  (2007, pp.50) observes that the men in th is  group do not 
exper ience a loss of  the i r  abi l i ty  to perform mascul ine 
behaviours ,  but they, thei r  peers , and the media increase the 
standards through discourse for what i t  means to be mascul ine in 
a g iven cu l ture or  sub-cu l ture.  Hence, the men in th is pattern of  
hegemonic mascul in i t ies  are  more prone to commit gender -based 
v io lence against women and gay persons because they are 
f rustrated by be ing unable to reach increas ing discourses of 
mascul in i ty ,  set by themselves,  peers  and the media.  
The th i rd and the f inal  pattern –  an ant i thet ica l  depr ivat ion 
mascul in i t ies  –  projects  a dec l ine in gender performance of  men 
to ach ieve ideal ized discourses of  mascul in i ty  wi th an attendant 
increase in performance of  men to reach ideal ized images of 
mascul in i ty  in group and sub -cul tural  d iscourses of  mascul in i ty . 
The men epi tomised by th is  pattern “exper ience a decrease in the 
abi l i ty  to legi t imate ly  reach mascul ine images promoted by the  
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group” (Conaway, 2007, pp.9).  These men’s  problem is  further 
compounded by the fact that the group or the sub -cul tural  ideal 
of what i t  means to “be a man” has increased. How do they 
resolve this  prob lem? According to Conaway (2007, pp.9),  “To 
increase the i r  gender performance, these men of ten commit acts  
of  gender v iolence to reach ideal  images of  mascul in i ty ,  rather 
than the seeking of  legi t imate soc ia l ,  pol i t i ca l ,  and economic 
means of  decreas ing thei r  ideal ized concepts  of  mascul in i ty”.  
A l though th is  s tudy out l ines only three bas ic  patterns of 
mascul ine re lat ive depr ivat ion, mascul ine re lat ive depr ivat ions 
can take many forms.          
How do the three patterns of  the theory of  mascul ine re lat ive 
depr ivat ions i l luminate the determinants  that serve as  cu l tural  
and soc ia l  dr ivers that impact on the HIV/AIDS spread and rates 
of  prevalence and inc idence across Sub -Saharan countr ies? The 
South Afr ican studies on gender -based v iolence are l inked to 
h is tor ica l ,  cu l tural -cum-soc ia l  and soc io -economic factors  that  
impacted negat ive ly  upon patr iarchal ly -he ld not ions of  
mascul in i ty  and fatherhood (Carton, 2006; Denis , 2006; Caraë, 
2006; Sath iparsad & Tay lor ,  2006; Mchunu, 2005; Mo rre l l ,  2005; 
Richter & Morre l l ,  2006).   
The f i rs t  generat ion fathers  had a lot  of  respect for  women and 
avoided premari ta l  sexual  intercourse and indulged in on ly “dry 
sex” and did not feel  pract is ing dry -sex reduced thei r mascul ine 
ident i ty  as a man.  But the second and the thi rd generat ion young 
South Afr ican men f rown upon the tradi t ional  cu l tural  pract ices 
that uphold Afr ican moral  and sexual  re lat ions as be ing pr imit ive, 
decreasing the ideal ized mascul ine images of  man. Even the use 
of  condom is  somet imes cons idered “not cool”  by today ’s  young 
men. 
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2.3 CULTURAL AND SOCIAL THEORETICAL PERSPECTIVE 
The theory of  men’s  mascul ine ident i t ies  out l ine above is  c lose ly  
l inked theoret ica l  groundings that shape and i nform Afr ican 
cu l tural  and socia l  s tudies  –  theor ies  which unrave l  how 
hegemonic mascul in i t ies  impact on the HIV/AIDS pandemic .   
In h is  s tudy, “Zulu Fathers  and Their  sons: Sexual  Taboos, 
Respect and Their  Relat ionships to the HIV/AIDS Pandemic”, 
Mchunu (2005, pp.2),  drawing on Morre l l ’s  (2001, pp.8) Changing 
Men in Southern Afr ica,  observes that :  “Cotemporary mascul in i ty 
theory s tates that mascul in i ty  is  not inher i ted nor is  i t  acquired 
in one-of f  way. I t i s  constructed in the context of c lass  (and/or 
cu l ture), race and other factors  which are interpreted through 
the pr ism of  age ” . The v iew above re -echoes those of  Epste in and 
Johnson (1998, pp.15) that argued that  boys and men are not 
ent i re ly f ree to se lect images of  hegemonic mascul in i t ies ,  which 
p lease them because they are a lso contro l led by cul tural  values:  
Human agents cannot s tand outs ide cu l ture and wi ld power 
prec ise ly  as they wish. Power is  a lways l imi ted and shaped by 
systems of  knowledge which a lso shape subjects  and objects  
of power….power/knowledge pos i t ion us as subjects  of  
part icu lar  k inds.  They put pressure on us to adopt  part icu lar  
ident i t ies…in this part icu lar  sense, power  and knowledge as 
discourse `constructs ’  soc ia l  ident i t ies .  
Morre l l  (2001) re iterates how dif ferent men react to s i tua t ions 
prevent them from achiev ing thei r  ideal ized mascul ine images. In 
accordance with the theory of  hegemonic mascul in i t ies out l ined 
above some men adjust and modi fy the ideal ized mascul ine 
expectat ions to meet the prevai l ing soc io -economic condi t ions of 
the t ime in order to surv ive; these men make real is t ic  dec is ions 
that deter them from resort ing to gender -based v io lence to prove 
the i r  mascul ine ident i ty  as men. They do whichever job avai lable 
and he lp thei r  spouses and partners to l ive harmonious ly 
together.  Mchunu (2005, pp.2) conveys Morre l l ’s  v iew as fo l lows: 
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“Morre l l  cont inues by comment ing that whi le  the major i ty  of  men 
most ly  perpetuate and reproduce dominant gender re lat ions and 
forms of  mascul in i ty ,  there are some men who e i ther consc ious ly 
or  unconsciously oppose the hegemonic percept ions of  
`exemplary ’  mascul in i ty” .  
The Zulu researcher and Afr ican -centred scholar ,  Mchunu (2005),  
envis ions an Afr ica whose  HIV/AIDS-devastated communit ies  are 
transformed by  the th i rd generat ion young male Afr icans f rom the 
rural  areas and urban centres  through uncompromis ing 
commitment to uphold the moral  ideals  and cul tural  values of 
Mother Afr ica instead of  resort ing to be ing trans gressors  “outs ide 
soc ieta l  norms”. In his seminal  work,  Sexual Diss idence: 
August ine to Wi lde, Freud to Foucaul t ,  Dol l imore (1991) d iv ides  
the choices men make regarding hegemonic mascul in i t ies  into 
two categor ies: (1) transgress ive behaviour and (2) 
transformat ive behaviour.  The two types of  behaviour descr ibe 
two forms of  deviant behavi our pattern .   
The transgress ive behaviour involves a transgressor whose 
rebe l l ion against the soc iety takes him/her beyond the dictates of  
the soc ia l  norms or outs ide soc ieta l  norms. The transformat ive 
behaviour entai ls  a transgressor rebe ls  against the so c iety but 
does not l ive outs ide the soc ia l  boundary.  Instead he/she 
transforms or forces change with in the exis t ing soc ia l  norms and 
condi t ions.    
Many Afr ican studies on HIV/AIDS have s ingled out gender -based 
v io lence as the most cruc ia l  topic to be targe ted by research in 
order to lay bare a l l  the h idden factors  that nour ish the 
pandemic.  H inga (2008:vi i i )  s tates the need to focus descr ibes as 
focus gender-based-v io lence re lated aspects  of HIV/AIDS as 
fo l lows: “Because women bear the brunt of  the impact,  we 
ident i f ied that a gendered analys is  of  the HIV/AIDS pandemic in 
Afr ica was one of the most urgent issues cry ing for  attent ion….”  
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That gender inequal i ty  and gender -v io lence-re lated issues have 
become batt leground upon which the f ight against HIV/AIDS is 
be ing fought is re - invoked by Stephen Lewis , the UN Specia l  
Envoy for  HIV/AIDS:  
There has been a d isease so rooted in the inequal i ty between 
sexes.  Gender is at  the heart  of  the epidemic,  and unt i l  
governments and the wor ld understand that,  i t  wi l l  be very  
d i f f icu l t  to overcome i t ( Lewis ,  2001 as c i ted in Mabala,  2006, 
pp.412). 
The comment made by the UN Specia l  Envoy for  HIV/AIDS clear ly 
endorses the col lect ive v iews of  the voice less and power less Afr ican 
women and chi ld g i r ls  whose endless journey of  agon y through the 
past precolon ia l  patr iarchal  Afr ican terra in now made lethal  by 
HIV/AIDS that is  further has been transformed into a l iv ing he l l  by 
gender-based v io lence –  most power determinant that nour ishes and 
renders the HIV ’AIDS pandemic an insurmountable g lobal 
humanitar ian problem, whose complex and deadly determinants  are 
d iscussed in the next sect ion. The purpose of  the next sect ion is  to 
analyse and locate the factual  d imensions of  HIV/AIDS with in the 
theoret ica l  framework out l ined above.  
2.4 CONCLUSION 
Several  Afr ican studies on the epidemic,  espec ia l ly  those 
undertaken by Afr ican female researchers ident i f ied the need to 
adopt gender-based theoret ica l  approaches that borrow freely 
f rom Chr is t ian ,  Afr ican tradi t ional  re l ig ious,  ethical  and cu l tural  
values that veer away f rom patr iarchal  and mascul ine ident i t ies  
that treat  women and gi r ls  as  subordinate members of the soc iety . 
What has emerged f rom studies rev iewed suggest that gender-
based v io lence against women and gi r ls  p lays the greatest ro le  in 
the spread of  the HIV/AIDS pandemic.   
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CHAPTER THREE 
AN OVERVIEW OF THE KEY DETERMINANTS OF HIV/AIDS 
EPIDEMIC IN SUB-SAHARAN AFRICA 
3.1 INTRODUCTION 
This  chapter unrave ls  the key determinants  that fuel HIV/AIDS 
infect ions part icular ly  among women.  And in accordance with the 
predetermined major thrusts  of  the study, the focus of  th is  
chapter  is  a imed at rev iewing the re levant l i terature,  and 
analys ing the epidemic ’s  his tory of  the evolut ion, spread and 
mass ive destruct ion of human l ives and soc io -economic 
s tructures across the wor ld.   The most important thrust of  th is 
sect ion is  the impact of  the endless g lobal  subordinat ion of 
women to men on HIV/AIDS epidemic –  the negat ive ef fects  of 
the new forms of  patr iarchy which cu l tural  s tudies scholars 
categor ised as “gender and power” and “hegemoni c 
mascul in i t ies” (Connel l ,  1987, pp.  1995).  
The study aims to f ind ways to mit igate the spread of  the 
epidemic amongst school  learners  and educators  and create a 
heal thy cl imate for  educat ion. To achieve th is  goals the stu dy 
intends to invest igate determine whether there is research 
ev idence to substant iate the thes is the g lobal  fa i lure hal t  the 
HIV/AIDS spread and deaths s tems f rom the fact that a l l  
soc iet ies  across the wor ld encourage men and boys to treat  
women and gi r ls  as  infer ior  beings.  To probe th is  postu lat ion, 
the study intends to focus on the fo l lowing: (1) prov id ing a 
general out l ine of  the internat ional  perspect ive on HIV/AIDS 
( inc luding Sub-Saharan Afr ican and countr ies) that interrogates 
the impact of male -female re lat ionship on the spread and the 
infect ion rates of the HIV/AIDS epidemic; (2) rev iewing the 
re levant l i terature to determine whether man-woman re lat ionship 
p layed and cont inues to p lay the greatest ro le  in South Afr ican 
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status as the country wi th the h ighest HIV/AIDS infect ions and 
HIV/AIDS related deaths.   
3.2 EPIDEMIC IN SUB-SAHARAN AFRICA 
Research suggests  that his tor ica l ,  cu l tural  and socio -economic 
factors  as wel l  as  personal  sexual behav iours  and indiv idual 
soc io-economic indicators  determine t he pathways of  the spread 
of  HIV/AIDS across the wor ld.  Research studies (Denis  & Becker, 
2006; Caraël ,  2006:29-40; Carton, 2006, pp.97 -112; Colson, 
2006, pp.113-125; Denis , 2006, pp.13-26; Fami lus i ,  2011, pp.13; 
H inga et a l ,  2008:v i i i -214; van K i lnken, 2010, pp.2-18; UNAIDS 
Wor ld Day Report,  2011) argue that HIV/AIDS programmes that 
are ta i lored for  local  cu l tural -based condi t ions and combine a 
var iety of  s trategies a imed at the di f ferent forms of the 
HIV/AIDS infect ion patterns and the spread of  the epide mic 
wi th in each soc ia l  group are l ike ly  to be more effect ive.  Hence, 
th is  s tudy is  preoccupied with the review of  l i terature that  
unravels the h is tor ica l  and the cu l tural  dynamics of the epidemic 
wi th in the di f ferent soc io -economic contexts of  Sub -Saharan 
South Afr ica,  part icu lar ly  wi th in the Southern Afr ican and South 
Afr ican contexts .  The next focus of th is  sect ion is  the scale of 
the infect ion and infect ion stat is t ics  of  the HIV/AIDS of  South 
Afr ica.   
According to the HIV and A IDS Peer Educat ion Manual  ( 2008, 
pp.6),  in  March 2001 the government reported that an est imated 
4.7mi l l ion South Afr icans (1 in 9) were infected with HIV and i t 
i s  est imated that 3 quarters  of  a l l  new HIV infect ions occurred 
among those aged between 15 and 25.  A nat ional survey of 
teenagers has establ ished that one th i rd of  a l l  youths between 
the ages of  12 and 17 have had sex (South Afr ican Nat ional  HIV 
Survey,  2005, pp.49).  The survey further reveals that the  
major i ty  of  chi ldren enter the educat ion system HIV -negat ive. 
However,  a growing number of  school  ch i ldren leave school  HIV 
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pos i t ive,  and many more become HIV pos i t ive short ly  af ter 
leav ing school .    
The 2001 est imated infect ion rate of  4 .7 mi l l ion of  South 
Afr icans l iv ing with HIV/AIDS (HIV & A IDS Peer Educat ion 
Manual ,  2008, pp.6) c i ted above increased tremendous ly dur ing 
the per iod 2002-2010. UNAIDS Report on the Global  AIDS 
Epidemic (2010, pp.28) and UNAIDS Wor ld Day Report (2011, 
pp.7) conf i rm the increase in the fo l lowing stat is t ics:  (1) the 
tota l  number of  people l iv ing w ith HIV/AIDS –  5 .6 mi l l ion; (2) 
adul ts  aged 15 and more l iv ing with HIV/AIDS –  5 .4 mi l l ion; (3) 
women aged 15 and more l iv ing with HIV/AIDS –  3 .2 Mi l l ion; (4) 
ch i ldren aged 0 to 14 l iv ing with HIV/AIDS –  280 000; (5) deaths 
due to AIDS –  350 000; (6) orphans due to AIDS aged 0 to 17 –  
1 .4 mi l l ion and (7) adul ts  aged 15 to 49 prevalence rate –  
16.1%.  
The UNADIS Report  (2010) proves that South Afr ica is  home to 
more than a mi l l ion orphaned chi ldren because of  HIV and AIDS. 
According to S ishana and S imbayi  (2002, pp.7),  the h igh 
HIV/AIDS infect ion rate among chi ldren accounts for 1.2 mi l l ion 
HIV/AIDS orphaned ch i ldren, who are cared for  in  HIV/AIDS 
orphaned ch i ldren fac i l i t ies  l ike Thokomala Home.  
Research (Shisana & S imbayi ,  2002, pp. 7) suggests  that in  the 
ear ly  days of  the epidemic i t  was assumed that i f  the publ ic  had 
the necessary informat ion about the transmiss ion of  HIV and 
AIDS, people would take the necessary s teps to protect 
themselves f rom infect ion and the epidemic would be contained. 
This  d id not happen. Whi le  HIV/AIDS educat ion and awareness 
s trategies deployed in South Afr ica d id a lert  people, they were 
insuf f ic ient to promote or susta in behaviour changes. Hence, 
today, South Afr ica ’s  heal thcare system is  s t i l l  far  f rom making a 
di f ference as HIV infect ion rates c l imb higher and h igher.  The 
most catastrophic impacts  of  HIV/AIDS are those respons ib le  for 
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decimat ion of  nat ional  educat ional systems, heal thcare,  soc ia l  
and economic s tructures across developing countr ies  global ly .    
According to Mehta and Sodhi  (2004, pp.35-53),  a l l  over the 
wor ld HIV and AIDS is  causing devastat ion, destroy ing 
communit ies and fami l ies ,  and tak ing away hope for the future.  
The impacts  of  HIV and AIDS are many. In the absence of  a cure 
and in most cases in the absence of  adequate treatment and 
mit igat ion of  the epidemic,  HIV and AIDS diminishes or destroys 
qual i ty  of  l i fe  before tak ing away l i fe  i tse l f .  I ts  emot ional  and 
economic impact on qual i ty  of  l i fe af fects  fami ly ,  fr iends and 
communit ies .  I t  impacts  product ion as wel l  as  household income 
and expendi tures; i t  poses major chal lenges for  heal th system 
and heal th care pract ices; i t  reduces the capac i ty  of  soc iet ies to 
prov ide essent ia l  serv ices and plan for  the future; and i t  
threatens good governance and human secur i ty .   
Part icu lar ly  severe is  the epidemic ’s  impacts  on schools  and 
educat ion. Ramamurthy (2000, pp.8-20) argues that HIV and 
AIDS reduces the supply of  educat ion by reducing the number of 
teachers ,  teachers ’  capac i ty  to effect ive ly  perform the i r  
profess ional  dut ies ,  and the resources avai lable for  educat ion. 
The negat ive impact of  HIV/AIDS also reduces the demand for 
educat ion. The reduct ion of  demand for  educat ion stems from 
the fact that ch i ldren are wi thdrawn from school  and col lege in 
response to r is ing household expendi ture and the need to 
prov ide care for  fami ly  members.   
The epidemic af fects  the qual i ty  of  educat ion because of  the 
stra ins on the mater ia l  and human resources of  the system on 
heal th and c lass attendance by learners .  Beyond th is ,  the 
epidemic a lso undermines the qual i ty  of educat ion, and 
consequent ly ,  the progress ion through the educat ional  system. 
The qual i ty  of  educat ion suffers in the form of  teacher 
absentee ism and attr i t ion,  less  t ime for  teaching, and disrupt ion 
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of c lassroom. The overa l l  outcome of  these constra ints  a lso 
af fects  the k ind of learn ing that can take place.  
Teacher educat ion also suf fers  as those working in univers i t ies  
and col leges become af fected. To mit igate the impact of  HIV and 
AIDS on the educat ion sector , concerted a ct ion on a var iety of 
f ronts  is  needed. Educat ion systems should prov ide leadersh ip in 
work ing together wi th economic,  heal th,  agr icu l ture,  labour,  and 
soc ia l  deve lopment sectors  to a l leviate the soc ia l  and economic 
impact of  the d isease. Moreover,  nat iona l  e ffort  cannot eas i ly  be 
separated f rom the need to tack le  broader issues including debt 
re l ie f ,  poverty reduct ion and susta inable development 
(Ramamurthy,  2000:8-20; Mehta & Sodhi ,  2004, pp.35-53).   
Throughout the wor ld,  HIV and AIDS have a dramat ic effe ct on 
the l ives of  indiv iduals ,  fami l ies  and communit ies .  Where the 
prevalence of  HIV/AIDS is  h igh, there are few household 
untouched by the epidemic.  The count less problems created by 
the epidemic range f rom fami ly  members having died, others 
be ing s ick or  needs care.  A l l  HIV/AIDS v ict ims face the dai ly 
threat of  s t igmat isat ion and discr iminat ion. E lsewhere, the rates 
of  HIV infect ion may be rapid ly  r is ing, wi th demand for  care and 
support s tretching al ready -overburdened heal th and educat ion 
systems (Nelson Mande la/HSRC Study of  HIV/AIDS, 2002, pp. 78). 
The impact of  HIV and AIDS on educat ion systems in severe ly 
af fected countr ies is  part icu lar ly  acute.  Substant ia l  numbers of 
teachers are i l l ,  dy ing or car ing for  f ami ly members.  Ramamurthy 
(2000, pp.67) descr ibes the grav i ty of  the s i tuat ion as fo l lows 
“Young people,  especia l ly  g i r ls ,  are be ing withdrawn from 
schools  to ass is t in  the home”. Management of  the system is 
threatened by i l lness and death of  qual i f ied persons. Thus, the 
v ic ious cyc le of  the increas ing infect ion rate of HIV and AIDS 
leading to decreas ing educat ional serv ices, which thereby leads 
to greater vu lnerabi l i ty ,  i s  dramat ic.  Ramamurthy (2000, pp. 67) 
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further observes that:  “Governments and the i r  const i tuents 
should be aware, however,  that h igh subs idy leve ls wi l l  be 
extremely d i f f icu l t to susta in in the face of  a large epidemic.”   
This  cyc le  poses a long-term threat to atta inment of  Educat ion 
for  A l l  (EFA) goals and, more broadly,  to deve lopment.  Educat ion 
systems in many countr ies  must undergo substant ia l  change i f  
they are to survive the impact of  HIV and AIDS and to p lay an 
ef fect ive ro le  in the prov is ion of  educat ion for  HIV/AIDS 
prevent ion and mit igat ion. In part icu lar ,  teacher educat ion and 
the organisat ion of  educat ional inst i tut ion may require re -
des ign ing so as to meet radical ly -changed c i rcumstances.   
Beyond the educat ion system, HIV and AIDS epidemic is 
undermining the inst i tut ion and human resources on which future 
heal th,  secur i ty  and progress depend. These includes both formal  
and non-formal  (e.g.  the fami ly  and community) systems of  care 
and support .  Whi le  educat ion cannot,  in  i tse l f ,  prov ide the 
answer to a l l  of these problems, act ion to s trengthen the 
educat ion system, and to ensure that both school  and out -of-
school  educat ion contr ibute more ef fect ive ly to HIV and AIDS 
prevent ion can he lp communit ies  and nat ions respond more 
ef fect ive ly .  The prov is ions of  more f lex ib le  forms of  educat ion is 
essent ia l  for  reaching vulnerable chi ldren and young people,  and 
ensur ing that ch i ldren do  not lose out on the knowledge and 
sk i l l s  they wi l l  need in the future (Anon.,  Facts  about HIV and 
AIDS, 2005).  
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3.3 A HISTORICAL OVERVIEW OF HIV/AIDS EPIDEMIC IN   
      SUB-SAHARAN AFRICA 
The quest ion posed by advocates of  cu l tural  s tudies is  why the  
scale of  HIV/AIDS infect ion and the destruct ion of  human l ives 
and the negat ive impacts  of  the epidemic so severe and the 
suffer ing of  the vict ims, the ir  fami l ies  and the communit ies  so 
agonis ing? The ear l iest  Western researchers and sc ient is ts 
b lamed everything on the promiscuous l i festy le  of  Afr icans and 
polygamous marr iages that grant men the f reedom to have many 
sex partners .  But cu l tural  s tudy scholars  and HIV/AIDS h is tor ians 
argue re jected the argument that Afr ican cu l tural  and tradi t ional  
att i tudes sex are respons ib le  for  the large numbers of  HIV/AIDS 
infect ion in Sub-Saharan Afr ican countr ies .   
C i t ing the post -Sov iet -Union h igh HIV/AIDS infect ion f igures,  the 
HIV/AIDS h is tor ian, Caraë l  (2006), argues that research (At lan i  
et  a l ,  2000) has proved tha t the  absence of  pol i t i ca l ,  soc ia l  
wel fare,  pol i t i ca l  and the breakdown of  law and order together 
wi th the cr ippl ing mass ive employments created the fert i le 
precondi t ions that led to huge HIV/AIDS infect ions af ter  the 
col lapse of  Sov iet Union. What h is tor i ca l ,  pol i t i ca l  and soc io -
economic factors  created the ideal envi ronment for  the spread 
and the h ighest scale  of  HIV/AIDS infect ions in South Afr ica 
dur ing the per iod 1984 -to date?  
To interrogate this  quest ion entai ls  probing the extant l i terature 
f rom a var iety of  s tances and object ives and contexts  and 
wr i t ten by di f ferent creat ive v is ions and didact ic  approaches: (1) 
HIV/AIDS h is tor ians,  (2) cu l tural  studies scholars ,  (3) research 
studies that deal  wi th “hegemonic mascul in i t ies” ,  (4) those that 
focus on “men as partners” in the f ight against HIV/AIDS and (5) 
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those which focus Afr ican re l ig ion as a medium for address ing 
the problem.  
One the research studies that h is tor ic ise is  a  s tudy by Benedict  
Carton (2006, pp.97-112) ent i t led “His tor ic iz ing the 
Unspeakable: Legac ies of  Bad Death and Dangerous Sexual i ty  in 
South A f r ica”.   According Carton (2006, pp.97),  the fa i lure of 
new democrat ic  South Afr ica to create jobs for  the masses of 
unemployed black youths created by the legacy of aparthe id 
ideology, who were al ready the most vu lnerable “r isk groups”,  
led to anger,  f rustrat ions,  and adopt ion of  l i festy les and sexual 
behav iours  that compromise thei r abi l i ty  protect themselves 
against HIV/AIDS infect ions.  For Carton, however, prevai l ing 
condi t ions that is  respons ib le  the KwaZulu Natal  Province hav ing 
the h ighest HIV/AIDS infect ion rate prov ince in South Afr ica 
could be traced the cu l tural  h is tory and eros ion of  precolon ial  
catt le  cu l ture based on the ownersh ip of  large tracks of  land and 
large herds of  catt le  –  a catt le  herding cu l ture that created a 
heal thy protect ive env i ronment for young adul ts  and ch i ldren, 
part icu lar ly  young men –  h igh ly moral -based soc iety that 
to lerated no “premar i ta l  sexual  intercourse” (Carton, 2006, 
pp.97-98).  But colon ia l i sm and i ts  at tendant se izure of land f rom 
Zulu kings,  the absence of  catt le  to pay  lobola,  and the need to 
pay European colon is ts ’  impos i t ions of  heavier  taxes,  the youths 
were forced to work for  wages and no longer contro l led by the 
str ic t  moral  ru les  of  catt le -owing cu lture.  
A poem by Benedict  (Bambatha) Wal let  V i lakaz i  (1935, pp. 61) 
ent i t led Ikondlo kaZulu ,  which depicts  the dec imat ion of  catt le  in  
Zululand by “r inderpest”  catt le  d isease in 1897. The graphic,  
evocat ive and symbol ic  s ty l is t ic  pattern ing of  th is  semina l  poem 
foreshadows the contemporary depict ion of  HIV/AIDS epidemic 
and the ro le p layed by young adul ts  who were a l ienated f rom the 
Afr ican tradi t ional cu l tural  and moral  moor ings.  Just l ike the in 
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1897, the v io lent bov ine v irus had le f t  the “Ve l t s trewn in  
carcasses and the catt le  kraals empt ied of  every ox, cow or cal f  
the i r  owner possessed” (Minute Paper,  1897; Petersen, 2 000, 
pp.95-99),  South Afr ican youths ’  reck less l i festy les  induced by 
poverty,  unemployment and the need to surv ive the hardships of 
the 2oth century and the uncontro l lable  des i re to mimic the 
wealthy led to “dying in the i r pr ime”,  which the study by Phi l l ips  
(2001, pp.11) –  “AIDS in the Context of South Afr ica ’s  Epidemic 
H is tory: Pre l iminary His tor ica l  Thoughts” –  blames on “the lust of 
youths”.  
Carton (2006, pp.98) observes that:  “The s imi lar i t ies  between 
AIDS and r inderpest extend beyond l inguis t ics” .  The “Test imony 
of Mabaso and Kumalo ”  c i ted in (Webb & Wright,  1976, pp.  236-
237) descr ibes the unfold ing calamity of  epochal  outbreak of 
epidemics among catt le  that re - invokes the destruct ive 
character is t ics  of  HIV/AIDS: “When the abasha (`new or modern 
ones ’)  searched for  better  prospects ,  they exercised greater 
sexual  autonomy, which apparent ly led to a r ise in premar i ta l  
`seduct ion (making pregnant) ’ .  At the centre of th is  era ’s  ` loose 
moral i ty ’  ta les  of i z inkhanmuka, so-cal led wayward chi ldren, but 
part icu lar ly  young women, some of  whom became prost i tutes 
infected with is impantsolo,  gonorrhoea ” .   
Histor ic is ing of  the HIV/AIDS’s  destruct ion of  Afr ican youths 
through the accumulat ive lenses of  Afr ican cul tural  h is tor ica l  
exper iences f rom the colon ia l  per iod to the present i l luminates 
our understanding of  the Afr ican perspect ive,  part icu lar ly  the 
tradi t ional  Zu lu context  of  the tragedy. Carton’s  (2006, pp.99) 
interpretat ion of  B.W. V i lakaz i ’s  (1935/1973, pp.124-128) 
“Ez inkompin i  (Dangerous Symbios is)”  re inforces responses of 
“Test imony of  Mabaso and Kumalo” to the ravages of  the 
HIV/AIDS epidemic:  
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Forbidden sex, a source of  hazardous bodi ly  po l lut ion, now 
coinc ided with s trong umnyama conveyed by a k i l le r  d isease, 
r inderpest,  which colon is ts  a l legedly batt led but appeared to  
abet.  
 
Other s tudies that focus on the s imi lar i t ies  between animal 
epidemics during the colon ia l  per iod and the colon ia l i s t 
responses to eradicate the epidemics contend that there is  a 
corre lat ion between the contemporary responses of  weal thy 
European countr ies  to the suf fer ings caused by HIV/AIDS across 
Sub-Saharan Afr ican countr ies  and the colon ia l i s ts ’  att i tudes to 
r inderpest epidemic that destroyed catt le  in Eastern and 
Southern Afr ica.   
Carton (2006, pp.  100) contends that the fo l lowing studies –  
“AIDS in the Context of  South Afr ica ’s  Epidemic H is tory by 
Phi l l ips  (2002, pp.11-12) ;  “Sexual  Soc ia l i zat ion in South Afr ica: A  
H is tor ica l  Perspect i ve” by Del ius  and Glaser (2002 ,  pp.27-54); 
“Sexual ly  Transmitted Diseases in Nineteenth -  and Twent ieth -
Century South Afr ica” by Joche lson (1999, pp.217-243); 
“Epidemics and Revolut ions: The Rinderpest Epidemic in Late 
Nineteenth-Century Southern Afr ica” by Phoofolo (1993) –  
demonstrate that “humanity ’s  deadl iest  catac lysm” can be used 
to deconstruct the complex pol i t ick ing involv ing HIV/AIDS i f  
HIV/AIDS research are p laced with in the ‘mainstream narrat ives 
of  the country ’s  h is tory”.  Hence, Carton (2006, pp.99) conc ludes 
that “AIDS could be better  comprehended … i f  `set 
comparat ive ly  against ’  previous `epidemic exper iences ’” 
(Phi l l ips ,  2002; Del ius  & Glaser,  2002; Jochelson, 1999; 
Phoofolo,  1993).   
The his tor ica l ,  the cu l tural  and the soc io-economic condi t ions of 
the Eastern Cape Prov ince were not d i f ferent at the outbreak of 
HIV/AIDS in 1983 f rom those of  KwaZulu -Natal  a l ready 
discussed. Carton ’s  (2006) meta -analys is  of  V i lakaz i ’s  
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(1935/1973) Zulu poem “Ezinkompin i  (Dangerous Symbios is)” 
referred to ear l ier  natural ly  l inks V i lakaz i ’s  epic poem on 
Nongqawuse and the Xhosa Catt le -K i l l ing (1891-1937) ent i t led 
“Inke lenkele yakwaXhosa”.  This  poem generated a mult ip l ic i ty of 
narrat ives f rom di f ferent ethnic groups of  the with in the new 
“Rainbow Nat ion”.   V i lakaz i  (1935/1973, pp.9) observed that 
“treacherous” g i r lhood shaped th is Xhosa tragedy. In h is  The 
Dead Wi l l  Rise: Nongqawuse and the Great Xhosa Catt le -K i l l ing 
Movement of  1856-57, Jef f  Pe i res (1987) argues that co lon ia l  
intrus ions and Xhosa fears  of  pol lut ion and diss ipat ion, i .e . 
impropr iet ies  such as adul tery led to the catt le  k i l l ing.  The 
prevai l ing h is tor ica l  and the soc io -economic factors  of  poverty,  
mi l i tary defeat and epidemic disease that prepared the way for 
the Catt le -Ki l l ing were i l luminated further by Pieres (1987, 
pp.381): “The Xhosa Catt le  Ki l l ing movement suggested in the 
f i rs t  instance by the lung -s ickness epidemic of  1853 tapped a 
deep-seated emot ional  and spi r i tual  mala ise resul t ing f rom 
mater ia l  deprivat ion and mi l i tary defeat” .  Carton ’s (2006:99) 
analys is  of  Vi lakaz i ’s  (1935/1973, pp.124-128) “Ez inkompini 
(Dangerous Symbios is)”  does not on ly v i l i fy  the colon ia l is ts ’  ev i l  
manipulat ion of  the r inderppest epidemic as epi tomised by the 
responses of “Test imony of Mabaso and Kumal o” but a lso 
suggests  that the colonia l is ts ’  ideological  handl ing of  the 
r inderpest epidemic foreshadowed the contemporary European 
power games involv ing the HIV/AIDS prevent ion and treatment 
programmes across Sub-Saharan Afr ican countr ies .   
In her Univers i ty  of  Cambr idge doctoral  thes is  ent i t led His tory in 
the L i terary Imaginat ion: The Te l l ing of  Nongqawuse and the 
Xhosa Catt le -Ki l l ing in South Afr ican L i terature and Cul ture 
(1891-1937),  Shei la Boniface Davies (2010, pp.1-257) l i s ted 
s ix ty-three l i terary accounts or  narrat ives generated by the 
catt le -k i l l ing.  Lewis  Nkosis ’  cr i t ica l  commentar ies  of  two novels 
based on the Xhosa Catt le -K i l l ing i l luminates the didact ic  and the 
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ideological  s tance of  the study ’s  focus on the cu l tural  h is tory 
that f ramed Afr ican responses to epidemics .   
In h is  s tudy “The Republ ic  of  Letters  af ter  the  Mandela Republ ic” 
Nkos is  (2002, pp.240-258) submits  Sindiwe Magona’s  (1998) 
Mother to Mother and Zakes Mda’s (2000) Heart of Redness –  
two nove ls  s tructured around Nongqawse ’s  tragic j ourney of  l i fe 
–  to cr i t ica l  scrut iny.  Nkos i ’ s  (2002, pp.252) protagonis ts 
cons ider the catt le -k i l l ing episode as the cl imax of  the two 
novels  and project “Nongqawuse” as “the concealed wound in the 
h is tory of  Xhosa res is tance to sett ler  ru le” .  But  Brett  Bai ley ’s 
(1999) p lay,  The Prophetess ,  “ l i tera l ly  takes the form of  a  
ceremony”  a imed at heal ing “ the wound opened some hundred 
and f i f ty  years ago, when the Xhosa nat ion was f inal ly 
d ismembered af ter  the Catt le K i l l ing –  the st i l l - fester ing wound” 
(Bai ley,  1999, pp.152).   
The h is tor ica l  factors  out l ined above unravel  h is tor ica l  and the 
cu l tural  dynamics that account for  the phenomenal  h igh 
HIV/AIDS infect ion rates exper ienced by KwaZulu -Natal  –  the 
microcosm of  the h igh rate of  HIV/AIDS infect ion across Sub -
Saharan Afr ican countr ies  –  i s  further re -af f i rmed by studies 
conducted by the cu l tural  s tudies researchers .   
The study area is  the Prov ince of  the Eastern Cape. That 
h is tor ica l ,  cu l tural  and the soc io -economic condi t ions of  the 
prov ince are s imi lar  to those of  KwaZulu-Natal  does not suggest 
that the Eastern Cape and i ts  Xhosa -speak ing populat ions do not 
have env i ronmental  and soc ia l  features that are unique to the 
prov ince. As Louis  Pasteur r ight ly  pointed out “The microbe is 
noth ing, the terra in everyth ing”.  But f i rs t ,  the socio -economic 
indicators  and the prov inc ia l  and dis tr ic t  est imates of HIV/AIDS 
prevalence for  the prov ince need to be stated.  
The Eastern Cape, the second largest of  South Afr ican n ine 
prov inces,  which occupies 13.9% of  the country ’s  land area and 
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whose 2001 populat ion is  6 .6 mi l l ion (Stat is t ics  SA, 2009).  The 
major i ty  of  the populat ion (two -th i rds) l ive in the rural  areas.  In 
2009, Stat is t ics  South Afr ica (2009) est imated that over one -
th i rd of populat ion was were chi ldren under the age  of  15 years. 
Th is  might be due to migrat ion of  the i r  parents  to the 
industr ia l i zed urban areas for  work.  The prov ince is  not on ly one 
of  the poorest prov inces but a lso lags behind development and is 
has one of  the h ighest unemployment rates in the country  –  27% 
in 2009 (StatsSA, 2010),  part icu lar ly  in  the former Transke i 
Homeland.   
According to a s tudy by Phaswana-Mafuya, et a l  (2010, pp.19) 
ent i t led Soc ia l  Determinants  in the Eastern Cape ,  “KwaZulu Natal  
cont inues to have the h ighest HIV prevalence (38.7 %), fo l lowed 
by Mpumalanga (35.6%), Free State (32.9%), North West 
(31.0%), Gauteng (29.9%), Eastern Cape (27.6%) and L impopo 
(20.4%)”.  Two prov inces that had experienced the lowest 
prevalence were Northern Cape (16.2%) and Western Cape 
(16.1%).   
The HIV/AIDS prevalence est imates for the Eastern Cape by 
dis tr ic ts  reveal  the prevent ion and treatment performance of 
Amatole Dis tr ic t ,  the area of  focus for  the study.  
Table 1: HIV/AIDS Prevalence in Eastern Cape from 2006 
to 2008 in Districts.  
HIV/AIDS PREVALENCE ESTIMATES FOR DISTRICTS OF EASTERN 
CAPE PROVINCE 
 2006 2008 Decrease/Increase  
Cacadu  22.8% 27% 4.2% Increase 
Al f red Nzo 25.1% 29.8% 4.7% Increase 
Chr is  Hani  27.1% 29% 1.9% Increase 
Ukhlah lamba  27.9% 21.9% 6.4% Decrease 
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Amatole  28.7% 26.5% 2.2% Decrease 
OR Tambo 29.7% 29.6% 0.1% Increase 
Nelson Mandela 
Metropole 
31.9% 29% 2.9% Increase 
    
 
The HIV/AIDS prevalence est imates dur ing three -year per iod (2006 -
2008),  according to Phaswana-Mafuya et a l  (2010, pp.19),  suggested 
in the except ion of  Ukhlahlamba  (6.4% decrease) and Amatole 
(2.2% decrease), the prov ince exper ienced a general  increase in 
HIV/AIDS prevalence.  
3.4 THE KEY DRIVERS OF HIV /AIDS INFECTIONS IN THE 
EASTERN CAPE 
The quest ion to cons ider is  now is :  What determinants 
(env ironmental  and soc io-economic factors) fue l led the spread and 
the destruct ion of the HIV/AIDS epidemic wi thin the Eastern Cape –  
a prov ince whose f ive d is tr ic ts  were located with in the former 
homelands of  the Transke i  and the Ciske i? Research suggests  that 
many di f ferent determinants  inf luence the HIV/AIDS prevalence and 
inc idence in the Eastern Cape Prov ince, which inc ludes former 
Transkei  region. The determinants iso lated for  analys is  (1) sexual 
debut,  (2) mult iple  sexual  partners , (3) condom use, (4) awareness 
of  HIV status,  (5) teenage pregnancy, (6) intergenerat ional  sex,  (7) 
gender-based v io lence, (8) labour -re lated migrat ion, (9) 
transact ional  l ia isons,  (10) poverty, (11) s t igma and denia l  and (12) 
cu l ture and soc ia l  norms.  
3.4.1  Sexual Debut  
Research studies (Phaswana-Mafuya et a l ,  2010; Geary et a l ,  2008; 
Donenberg et a l l ,  2008) observe that sexual  debut is  undoubtedly a 
cruc ia l  factor  in  vu lnerabi l i ty  of  young adul ts  to HIV infect ion. The 
SABSSM study by Phaswana-Mafuya, et a l  (2010, pp.29) s tated that 
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“general ly  a smal l  proport ion of  young people had started hav ing sex 
before the age of  15 years and th is  has been the case over the last 
three [2002, 2005 and 2008] surveys in the Eastern Cape (7.7%, 
6.7% and 7.8% …). This is  one of  the lowest prevalence of  e ar ly 
sexual  debut in the country and may be l inked to the predominant ly 
rural  nature of  the prov ince”.    
Studies suggest that ear ly  sexual  debut is  l inked to the fact that the 
young adul ts  are less  l ike ly  to use contracept ives (Geary et a l ,  2008) 
and unplanned pregnancies among teenagers (Baumgarther et al ,  
2009).  I t  is  observed that sexual  abuse is  a lso another determinant 
that impacts  on ear ly  sexual  debut and research suggests that young 
gi r ls  p lagued by sexual  abuse are more l ike ly  to adopt  r isk ier  sexu al 
behav iours  than the i r  peers .  Geary et a l  (2008) argue that due to 
the dangerous potent ia l  s tate of vu lnerabi l i ty  created by sexual 
abuse, i t  i s  cr i t ica l  to protect ch i ldren f rom sexual  abuse and 
encourage young adul ts  to de lay sexual  debut for  as long a s 
poss ib le .  Phaswana-Mafuya et a l  (2010, pp.30) argue that ear ly 
sexual debut campaign and programme must now “target young boys 
to de lay the i r  age of  sexual  debut.  In part icu lar ,  mould ing of 
mascul ine identi t ies  in ways which discourage ear ly  sexual 
exper ience….”  
3.4.2 Mult iple Sexual Partnerships  
The next HIV/Aids determinant to be rev iewed is  mult ip le  sexual 
partnerships.  There is  a general  consensus among HIV/AIDS 
researchers wor ldwide that hav ing mult ip le  sexual  partners  increases 
chances of  gett ing in fected with HIV v i rus through sexual  networks 
that fac i l i tate HIV transmiss ion. The studies that focused on the 
Eastern Cape conf i rmed the above thes is .  The SABSSM study  by 
Phaswana-Mafuwa et a l  (2010, pp.41) re-af f i rms the above f indings: 
“[T]the Eastern Cape respondents reported increased rates of 
mult ip le  sexual  partners (13.1% in 2008 vs.  8 .1 in 2005…), a l though 
the increase is  not s tat ica l ly  s ign i f icant….The densely c lustered 
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sexual  networks that resu l t  f rom partner over lap pose a h igh r isk for 
HIV transmiss ion”.   In a s tudy that targeted academic and support 
staf f  in  e ight tert iary inst i tut ions f rom the Eastern Cape, Phsawana -
Mafuwa and Pe l tzer  (2006) d iscovered that more men (s ign if icant ly 
h igh) had more than one sex partner in the past 12 months.    
The h igher r isks posed by mult iple  sexual  partnersh ips are a lso 
invest igated by other HIV/AIDS researchers .  In the ir  s tudy, which 
was a c luster  randomized contro l led tr ia l  of  an HIV behavioural 
intervent ion involv ing women in 70 Eastern Cape v i l lages,  Jewke s et 
a l  (2006) found that HIV prevalence and inc idence was assoc iated 
with mult iple  sexual  partnersh ips involv ing three or more past year 
partners .  Malamba et a l  (1994),  Waver et a l  (1994) and McFar land et  
a l  (1991) observe that owing to the poor levels o f  knowledge about 
the r isk posed by th is  factor  i t  is  cruc ia l  to address th is  issue in 
future HIV prevent ion campaigns across South Afr ica to ensure that 
the message on mult ip le  partners  targets  a l l  age groups and most -
at-r isk populat ions.  The studies refe rred to above conclude that 
hav ing unprotected sex with more than one partner s ign if icant ly 
increases the chances of HIV transmiss ion. The f indings of  the 
studies by Malamba et a l  (1994),  Waver et a l  (1994) and McFar land 
et a l  (1991) are new qual i tat ive f i ndings of  the 2008 HSRC 
unpubl ished study ent i t led “Socia l  Cu l tural  Values and Norms 
Relat ing to HIV Risk Percept ion and Behaviour: Nat ional  Qual i tat ive 
Study”.  
Behavioural  survey research studies ,  however,  suggest that men in 
Afr ican countr ies are no more  l ike ly to have mult ip le sexual  partners 
than men in many other parts  of  the wor ld.  Studies by Wel l ings et a l  
(2006) and Caraë l (1995) have demonstrated that Afr icans in general 
tend to have fewer sexual  partners  dur ing thei r  l i fe t ime than people 
in for  instance Europe or US.  Whi le  Caraë l  (1995) pointed out that 
men in Thai land and Braz i l ,  for  example,  were more l ike ly  to report 
f ive or  more partners  in the prev ious year than were men in Kenya, 
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Lesotho, Tanzania or  Zambia,  Halper in and Epste in (2004) revea led 
that the research has shown that men and women in Afr ica are 
report ing the same number or  fewer mult ip le sex partners than in 
the industr ia l i sed countr ies .  
A 2006 SADC Report ent i t led “A SADC Expert Think Tank on HIV 
Prevent ion in High-Prevalence Count r ies  in Southern Afr ica” 
conf i rmed the f indings that suggest that sexual  mult ip le  partnersh ips 
do have a negat ive impact of  HIV transmiss ion. The study reports 
that sexual  network ing patterns,  espec ia l ly  concurrent sexual 
partnerships const i tute the key de terminant in fue l l ing the HIV 
epidemic throughout the Southern Afr ican region inc luding South 
Afr ica.  The report has ident i f ied three leve ls  of  dr ivers: socia l  and 
structural  dr ivers , contr ibut ing dr ivers  and key dr ives.  The soc ia l  and 
structural  dr ivers a re descr ibed as “High populat ion mobi l i ty, 
inequal i t ies  of  weal th,  cu l tural  factors  and gender inequal i t ies” .   The 
contr ibut ing dr ivers ,  on the other hand are def ined as “Male 
att i tudes and behaviours ,  intergenerat ional  sex,  gender and sexual 
v io lence, s t igma, lack of  openness and untreated vi ra l  STIs .  Lack of 
cons is tent condom usage in long term mult ip le  concurrent 
partnerships”.  And f inal ly ,  the key dr ivers  are ident i f ied as “Mult ip le 
and concurrent partnersh ips by men and women with low consis tent 
condom use, and in the context of  low leve ls  of  male c i rcumcis ion” 
(SADC, 2006:3).   Research studies (Cadwe l l  et  a l ,  1994; Cambel l ,  
1997; Meekers ,  2001; Gubr ium, 2000) have argued that sexual 
mult ip le  partnersh ip are said to be supported by the patr iarchal 
system that manifests  i tse l f  through the macho image nurtured 
among men and projected to perce ive themselves as superior  to 
women. This  se l f -consc ious ly  inf lated manly ego, therefore,  a l lows 
men to have mult ip le  sexual  partners  wi th the attendant number of 
sexual  conquests be ing general ly equated with the concept of  
mascul in i ty  (Connel l ,  1995).    
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3.4.3 Condom Use      
What does research on condom usage in the Eastern Cape say about 
att i tude condom use?  Research suggests  that there were indicat ions 
of  improvements in f requency of  condom use among young (15 -24 
years) young male and female adults  who have prev ious ly reported 
low rates of  condom use in the Eastern Cape. Phaswana -Mafuya et al  
(2010, pp.33) have expla ined the condom usage increase: “One 
poss ib le  explanat ion of  the f indings is  that not only might there have 
a sh i f t  in  the levels  of  condom negot iat ing sk i l l s ,  but there is  a lso an 
increased openness in the community to d iscuss sex and condom use 
among youth”.    
3.4.4 Awareness of HIV status 
The f ight against the HIV/AIDS epidemic appears to meet a br ick 
wal l  when the issue of Voluntary Counse l l ing and Test ing (VCT) is 
assessed. I t  is  asserted that VCT is an important entry s trategy for 
both prevent ion and access to treatment,  care and support serv ices. 
Research suggests that there is  a general  pervasive,  psychological ly 
rooted fear of  undergoing test ing to establ ish one’s  HIV status, 
which might be l inked to the say ing that what you do not know 
might not k i l l  you. In h is  qual i tat ive s tudy, “Barr iers  and Enablers  to 
Acceptance of  Voluntary Counse l l ing and Test ing (VCT) Services to 
Youth Males in the Eastern Cape”,  which targeted male young rugby 
players and deve lopment programme graduate students in 
U i t tenhage (Eastern Cape),  aged 18 to 25 years , Wi l l iam (200 7) 
found that the part ic ipants  d isp layed a pervasive, psychological ly 
rooted fear and poss ib le  low percept ion of  r isk involved in not 
submitt ing voluntar i ly  to test ing for  HIV. This  pract ice is  deemed to 
const i tute one the major barr iers to HIV/AIDS preven t ion.  According 
to Wi l l iam (2007),  negat ive percept ions regarding poor serv ice 
de l ivery in the publ ic  heal th sector and peer pressure were regarded 
as contr ibut ing to the low leve ls  of  HIV test acceptance among these 
young males.   
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3.4.5 Teenage Pregnancy 
The quest ion whether a pregnant woman is  more vu lnerable to HIV 
infect ion than a woman who is  not pregnant has been invest igated in 
Rwanda, Uganda and Z imbabwe. The f indings by Leroy et a l  (1994), 
Gray et a l  (2005) and Abizvo et a l  (2001) that might be am 
assoc iat ion between pregnancy and HIV r isk have been proved to 
fa lse by a s tudy conducted in Uganda and Z imbabwe by Morr ison et 
a l  (2007).  The resul ts of  the 2010 HSRC survey conducted by 
Phaswana-Mafuya et a l  (2010),  which indicated that f rom 248 female 
teenagers for  the overal l  Eastern Cape, 17.9% reported pregnant. 
According to Phaswana-Mafuya et a l  (2010, pp.37),  “Teenage 
pregnancy was h ighest among the B lack Afr ican populat ion (19.8%) 
and Coloured teenagers (6.2%). Regarding geolocal i ty ,  female 
teenagers f rom rural  areas (21.7%) had much h igher rates of 
teenage pregnancy than those f rom urban formal  (11.9%) and urban 
in formal  (8.4%) areas….”       
3.4.6 Intergenerational Sex  
Another determinant that fue ls  the epidemic is  intergenerat ional  sex. 
In a s tudy by Jewkes et a l  (2006) –  a c luster  randomized contro l led 
tr ia l  of  an HIV behavioural  intervent ion involv ing 1295 sexual ly 
act ive female volunteers  aged 15 -26, f rom 70 v i l lages in the Eastern 
Cape –  HIV infect ion was associated with hav ing a partner three  or 
more years  o lder.   Research studies (Shisana et a l ,  2005; Luke, 
2005; Ke l ly  et a l ,  2003; Gregson et a l ,  2002; Glynn et a l ,  2001) have 
suggested a young woman’s  chances of  gett ing infected tend to 
increase with the age gap between her and her partners .  Gouws and 
Stanek i  (2008) have reported that epidemiological  ev idence in 
Southern Afr ica shows c lear ly  that o lder men are more l ike ly  to be 
HIV- infected. This,  according to Shisana et a l  (2009),  is  espec ia l ly 
true for  women who are less than 20 years  o ld an d whose partners 
are more than 5 years  o lder .  These types of  sexual  re lat ionships put 
young women at more r isk because the dependencies bui l t  into such 
re lat ionships can severe ly  reduce women’s  abi l i t ies to protect 
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themselves f rom HIV infect ion (Gregson et  a l ,  2002; Preston-Whyte 
et a l ,  2000).  There is  ev idence to support the thes is  that 
fundamental ly ,  t ransact ional  sex and age -mix ing need to be 
understood with in the broader context of  men’s  super ior  economic 
pos i t ion and access to resources and general  wom en’s  subordinat ion 
with in the soc iety (Jwkes & Wood, 2002).  Dunkle et a l  (2007) further 
re-af f i rm th is v iew by arguing that concept ions of  mascul in i ty  that 
p lace h igh premium on sexual  conquest and contro l  of  women across 
the wor ld intensi fy these sexual  p ract ices.    
Phaswana-Mafuya et a l  (2010) re i terate that intergenerat ional  sex is 
a common pract ice in South Afr ica.  According to Shisana et a l  
(2005a),  what d i f ferent iate the HIV r isk between young females and 
young males is  the age group with which each has sex.  Young 
females tend to have sex with o lder male partners .  The 2005 
nat ional  HIV household survey revealed that a h igh HIV prevalence 
of  29.5% among females aged 15 -19 years ,  who had male partners 
who were at least 5 years o lder than themselves (Shis ana et a l ,  
2005a).  A study by Pett i for  et  a l  (2004) reported that the inter -
generat ional  age-disparate sexual  re lat ionships are very of ten based 
on the economic dependence on older men by the young females. 
Lec lerc-Madla la (2008) observes that a growing number of  s tudies 
have suggested even re lat ive ly  wel l -of f  young women tend to seek 
older male partners  for “ top -up” income or for  soc ia l  and emot ional  
reasons. I t  i s ,  however,  int imated that the stereotyped typical  
wealthy “sugar daddies” are not the only p l ayers  in th is  “sexual 
game” and that even poor men turn out to be bigger ro le -p layers 
than of ten recognised (SADC, 2006).    
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3.4.7 Gender-Based Violence 
The r isky s tances adopted young women in HIV/AIDS infected 
envi ronment are ident i f ied by many studie s .  F i rs t ly ,  the studies by 
Hunter (2007),  Lec lerc -Madla la (2008) and Steinberg (2008) reported 
how young women repeatedly chal lenge be ing c lass i f ied as the 
power less v ict im and exercise the ir  indiv idual r ight to f reedom of 
act ion by pursu ing sexual  l ia ison s that involve var ious forms of 
mater ia l  and emot ional  reward. Phaswana-Mafuya et a l  (2010, pp.37) 
observe: “That agency, however,  can be h igh ly c i rcumscribed and 
r isky,  especia l ly , when exerc ised in the context of  severe HIV 
epidemics ,  and of  aggress ive construct ions of  mascul in i ty  that 
valor ise sexual  r isky - tak ing and the `conquest ’  of  women”.  
Gender-based v iolence, one of the dr ivers  HIC/AIDS infect ion, 
Garc ia-Moreno et a l  (2005) argues,  is  common throughout the wor ld 
and is  widespread in South Afr ica.  In the i r  s tudy conducted in 
Lesotho Brown et a l  (2006) reported that several  s tudies on 
HIV/AIDS in Lesotho have conf i rmed an ex is tence of  widespread 
inc idence of  gender -based v iolence and i ts  assoc iat ion HIV/AIDS 
infect ion. Dunkle et a l  (2006) and Jewkes et a l  (2006) have also 
reported that many studies undertaken in South Afr ica reported a 
h igh prevalence of gender -based v iolence and i ts  negat ive impact on 
HIV/AIDS infect ion. Research studies  have revealed that int imate 
partner v io lence (IPV) The HIV -r isk indicators  assoc iated with 
gender-based vio lence out l ined above suggest that a l l  prevention 
intervent ions must spec i f ica l ly  target the l inks  between the 
perpetrat ion of  int imate partner v io lence and HIV r isk behaviour 
among men as wel l  as  the under ly ing  gender and power dynamics 
that contr ibute to  both (Gupta et a l ,  2008).  Anderson, Cockrof t  and 
Shea (2008) have pointed out that address ing the prevent ion 
intervent ions a imed at gender -re lated v io lence and HIV/AIDS 
infect ion wi l l  be a mass ive undertak ing t hat inc ludes perpetrators 
and v ict ims –  a s i tuat ion compounded by the fact that perhaps one 
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th i rd of  one-th i rd of  the Southern Afr ican populat ion is  involved in 
gender-based v io lence-HIV dynamic.  
Research has overwhelming proved that sexual ly  r isky behavi ours 
and HIV infect ion are c lose ly l inked. According research studies 
conducted in South Afr ica and Tanzania,  women subjected to 
int imate partner v io lence are three t imes more l ike ly to acquire HIV 
than women who have not exper ienced gender -based v iolence 
(amfAR, 2005; Dunkle et a l ,  2004; Maman et a l ,  2002).  Dunkle et a l  
(2004) and Jewkes et a l  (2006) observe conclude that the 
perpetrators  are more l ike ly to engage in transact ional  sex –   v iew 
that re i terates the argument that both sexual v io lence and 
transact ional  sex involve attempts to exerc ise contro l  over women.  
The HIV-r isk indicators  assoc iated with gender -based v io lence 
out l ined above suggest that a l l  prevent ion intervent ions must 
spec if ica l ly  target the l inks  between the perpetrat ion of  int imate 
partner v io lence and HIV r isk behaviour among men as wel l  as  the 
underly ing gender and power dynamics that contr ibute to both 
(Gupta et a l ,  2008).  Anderson, Cockrof t  and Shea (2008) have 
pointed out that address ing prevent ion intervent ions a imed at 
gender-re lated v io lence and HIV/AIDS infect ion wi l l  be a mass ive 
undertak ing that inc ludes perpetrators  and v ict ims –  a s i tuat ion 
compounded by the fact that perhaps one -th ird of  the Southern 
Afr ican populat ion is  involved in gender -based v iolence-HIV dynamic.   
The gender-based v io lence stat is t ics  and i ts  impact on the rates 
HIV/AIDS infect ions in South Afr ica indicate the scale of  th is 
determinant in HIV prevalence and how to mit igate the spread of  the 
epidemic.   I t  is  common knowledge that South Afr ica has one of  the 
h ighest rates of v io lence against women in the wor ld.  In 2000 over 
53 000 rapes were reported to the pol ice –  a f igure that trans lated 
into a rape report ing rate of 123 women per 100 000 populat ion 
(Jwekes and Abrahams, 2002).  This f igure exc ludes tho se who were 
raped but the incident was not reported to the pol ice.  Phaswana -
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Mafuya et a l  (2010:39) observe that research has l inked sexual; 
v io lence with a cul ture of  v io lence involv ing negat ive att i tudes (e.g. , 
de l iberat ive intent ion to spread HIV) and re duce capac i ty  to make 
pos i t ive dec is ions or  to respond appropr iate ly  to HIV prevent ion 
campaigns”.  But more important ly , research studies have l inked 
sexual  assaul ts  to r isks for  HIV infect ion (Ajuwon et a l ,  2002; 
CADRE/DoE, 2003; Dunkle,  et  a l l ,  2004b; Je wkes et a l ,  2006; Hink & 
Thomas, 1999; Wojc ick i  & Mala la,  2001; Wood & Jewkes, 2002).  
Two recent s tudies by Kal ichman et a l  (2007) and S imbayi  et  a l  
(2006) that focused on men in a township community and in an STI 
c l in ic  showed that men with a h is tory of  s exual  v io lence were a lso at 
s ign if icant ly  h igher r isk for  HIV transmiss ion than the ir  non -sexual ly 
v io lent counterparts .  I t  i s  argued that s ince men are HIV h igh r isk 
groups and tend to rape women i t  i s  very l ike ly  that they transmit 
HIV to the i r  v ict ims. In South Afr ica,  research suggests  that the 
gender system fosters  power imbalances that fac i l i tate women’s  r isks 
to sexual  assaul t  and sexual ly  transmitted infect ions (Farmer et a l ,  
1996; Jewkes et a l ,  2001).   
Several  research studies have shown that women  with the least 
power in thei r  re lat ionships are at the h ighest r isk for  both sexual 
assaul t  and HIV infect ion. The vu lnerabi l i ty  of  these women to both 
sexual  assaul t  and HIV infect ion stem from the i r  inabi l i ty  to contro l  
the act ions of  the i r  sex partners  (Ajuwon et a l ,  2001; Jewkes & 
Abrahams, 2002; Kal ichman & S imbayi  2004b; Wojc ick i  & Mala la, 
2001).  A study by Boonzaier  (2005) reports that men, who have 
l imi ted resources and lack of  opportuni ty  for  soc ial  advancement, 
of ten resort  to exert ing power and contro l  over women. It  is  
contended that sex is t  be l ie fs  and negat ive att i tudes toward women 
are he ld by men who have not been sexual ly v iolent as wel l  as  men 
who have a h is tory of  sexual  v io lence (Simbayi , et  a l ,  2006). 
Negat ive att i tudes toward women are so pervas ive.  Hence, i t  i s  not 
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surpr is ing that there is  ev idence to the thes is  that they are of ten 
he ld by women as wel l  (Kal ichman et a l ,  2005).   
The i r  HSRC study Phaswana-Mafuya et a l  (2010, pp.40) observe:  
Power and contro l  d ispar i t ies  in re lat ionships create a context 
for  men to have mult ip le  concurrent partners  and fue l  thei r  
re luctance to use condoms. Unfortunate ly ,  men’s att i tudes 
toward women impede HIV prevent ive act ions and can cu lminate 
in the acceptance of  v io lence against women.  
 
Qual i tat ive s tudies in South Afr ica have consis tent ly  shown men 
be l ieve they are more super ior and powerfu l  than women and that 
men are expected to contro l  women in the i r  re lat ionships (Jwkes et 
a l  2001; Morre l ,  2002).   Smbayi  et  al  (2006) reported that men of ten 
adopted att i tudes that sanct ion v io lence against women inc luding 
be l ie fs that women should be he ld responsib le for be ing raped. 
Phaswana-Mafuya (2010) concluded that “The widespread and 
normat ive acceptance of  sexual  v io lence and male sexual 
i r responsib i l i ty  p lays a s ign i f icant ro le  in perpetuat ing h igh -r isk 
behaviours  and cont inued h igh rates of  HIV”.  According to the 
stat is t ica l  data prov ided the  study by Phaswana-Mafuya (2010, 
pp.40) –  “Table 15: H is tory of  hav ing been phys ical ly forced to have 
sex by prov ince  2008” –  rape rates range from the h ighest 51 -4% 
(L impopo) to the lowest 29.9% (Northern Cape).  The Eastern Cape 
had the th i rd h ighest rape rate of  47.6% after  L impopo (51.4%) and 
Mpumalnga (48.2%).  
In a s tudy conducted by Dunkle et a l  (2006) targeted 1275  sexual ly 
exper ienced men aged 15 -26 years  f rom 70 vi l lages in the rural  
Eastern Cape. The study was a c luster  randomised contro l led tr ia l  of 
an HIV behavioural  intervent ion. The study revealed that men who 
reported both physical  and sexual  v io lence agains t a partner, 
perpetrat ion both before and with in the past 12 months or more than 
one episode of  perpetrat ion reported s ign i f icant ly  higher leve ls  of 
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HIV r isk behaviour than men who reported less  severe or less 
f requent perpetrat ion of  v io lence.    
A s tudy conducted by Jewkes et al  (2006) targeted 1295 sexual ly 
act ive female volunteers  aged 15 -26 f rom 70 vi l lages in the Eastern 
Cape, who part ic ipated in a c luster  randomised tr ia l  of  an HIV 
behavioural  intervent ion. I t  was found that IPV was assoc iated with 
HIV in two-way analyses.  This  s tudy suggested that the exper ience 
of  IPV was strongly assoc iated with past year partners,  t ime of  last  
sex, and partner ’s educat ion; i t  was a lso marginal ly  assoc iated with 
partner age dif ference. A lso indicated was the ev iden ce that adverse 
exper iences in ch i ldhood, inc luding sexual abuse, increased the 
l ike l ihood of  having more past year partners .  Int imate partner 
v io lence was strongly associated with most of  the ident i f ied HIV r isk 
factors .  Jewkes et a l  (2006) conc luded that  the above f indings 
prov ide further ev idence of  l inks between IPV and HIV among 
women and the need for  jo int prevent ion campaigns.   
A s tudy by Phaswana-Mafuya et a l  (2009),  which invest igated 
int imate partner v io lence (IPV) and HIV r isk among antenatal  car e 
attendees at pr imary heal th care fac i l i t ies  (35 antenatal  c l in ics) in 
the Eastern Cape, focused on 984 pregnant women (of  mean age of 
26.1 years) selected through a convenient sampl ing procedure. The 
logis t ics  regress ion analys is  showed h igh rates of  int imate partner 
v io lence and HIV r isk:  
  14% of the women had exper ienced physical  partner v io lence in 
the past 12 months.  
  14% reported a h is tory of  hav ing an STI in the past 12 months.  
  70.1% reported knowing that the i r pr imary partners  p laced them 
at r isk for  HIV transmiss ion.  
  78.6 were worr ied that they might a l ready have or in the future 
get HIV, the v i rus that causes AIDS.    
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According to Phaswana-Mafuya et a l  (2010, pp.41),  the Eastern 
Cape is  rated s ix th for  reports  of  males who were raped and second 
for  female v ict ims who were raped and th i rd overal l .  I t  i s  suggested 
that the low male f igure for  rape could be attr ibuted to the fact that  
men tend to under -report forced sex owing to soc ial  acceptabi l i ty 
b ias  in responses.  The resul ts  of  th is  s tudy suggest t hat gender 
v io lence could be a key determinant of  HIV transmiss ion in the 
Eastern Cape. 
3.4.8 Labour-Related Migration 
Having mult ip le  partners  and i ts  assoc iat ion with h igher HIV r isks 
and infect ion rates a l ready out l ined are close ly l inked to labour -
re lated migrat ion as one of  the important determinants  in HIV 
infect ion. Research studies (Cof fee et a l ,  2005; Mwaluko et a l ,  
2003; Nyanzi  et  a l ,  2004) have conf i rmed that be ing away f rom 
home tends to be associated with sexual  concurrent partner 
re lat ionships  and an increase in r isk behaviours .  Research reports 
that employment-re lated migrat ion l inks people to wider soc ia l  and 
sexual  networks,  which increase thei r  r isk of  HIV exposure.   Sh isana 
et a l  (2005) reported that potent ia l ly  protect ive factors  such as 
normat ive regulat ions and soc ia l  survei l lance usual ly are less 
important in areas of  intense economic act iv i ty and c i rcu lar  
migrat ion. That in South Afr ica ’s  burgeoning urban “ informal 
sett lements”,  for example,  HIV rates are reported to be twice the 
nat ional  average appears to substantiate the above postu lat ion.  
HIV h is tor ians have r ight ly argued that the HIV/AIDS epidemics in 
southern Afr ica are rooted in the late 19 t h  century and in the v io lent 
impos i t ion of  labour markets  that turned tens of  mi l l ions m en into 
power less impover ished proletar ians wi thin systems of  c i rcu lar 
migrat ion. The ensuing outcomes dismant led fami ly  uni ts ,  and 
normat ive regulat ion helped create an ideal  soc ia l  and ideological  
terra in that s trongly favoured the spread of soc ia l ly  tra nsmitted 
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in fect ions (Hargrove, 2008; Walker,  Re id & Corne l l ,  2004; Kark, 
1999). 
The HSRC study conducted by Phaswana -Mafuya et a l  (2010) has 
rev iewed recent s tudies f rom South Afr ica,  which focus on sexual i ty 
in  the late aparthe id and ear ly  post -aparthe id per iods. These studies 
have expanded on sexual i ty  in  the late apar the id and ear ly  post -
aparthe id per iods and ident i f ied three inter l inked dynamics cr i t ical  
to understanding the scale of  HIV epidemic in South Afr ica and by 
impl icat ion other southern Afr ican  countr ies  wi th s imi lar  economic 
and soc ia l  deve lopments.  Phaswana-Mafuya (2010, pp.42) have 
descr ibed the three dynamics as fo l low: “(1) r is ing unemployment 
and soc ia l  inequal i t ies  that have some groups, espec ia l ly  poor 
women, extremely vu lnerable; (2) gr eat ly  reduced mar i ta l  rates and 
subsequent increase of  one person households; (3) r is ing leve ls  of 
women’s  migrat ion, espec ia l ly  through c i rcu lar  movements between 
rural  areas and informal  sett lements/urban areas (Hunter ,  2007)”  
Several  s tudies documented the increas ing numbers of  migrat ion 
that involved female entrants  into the labour market.  Comment ing 
on th is  phenomenon, Crush (2001) reported that in South Afr ica 
migrat ion has intensi f ied and increas ingly involves young women. 
Casale (2004) re -af f i rms the v iew expressed above when he 
observes that female entrants  into the labour market rose by two 
mi l l ions during the per iod 1995 -1999. During the same per iod and 
s imultaneous ly median wages for women fe l l  sharply against a 
backdrop of  co l laps ing agrar ian and wage l ive l ihoods general ly  –  a 
s i tuat ion that led to a new pat tern of   household format ion, 
marr iage, sexual  network ing patterns (Hunter ,  2007) and HIV r isks . 
A KwaZulu-Natal  s tudy by Cof fee et a l  (2007) revealed chocking 
leve ls  of  HIV infect ions among m igrat ing young women. The study 
found that 23% of  sexual ly  act ive young gi r ls  aged 17 -18 years 
were infected and 65% of women aged 22 -24 years  were a lso 
infected with HIV/AIDS.    
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Many studies have suggested that ro le  played by labour -re lated 
migrat ion in fue l l ing the spread of HIV/AIDS in South Afr ica has 
been wide ly accepted (Joche lson et a l ,  1991; Okee -Obeng, 2001). 
According to Lur ie (2000) and Lur ie et a l  (1997),  owing to the fact 
that migrant workers  are more l ike ly  than non -migrants  to have 
addi t iona l  partners  migrat ion has been ident i f ied as a r isk factor  for 
HIV infect ion. This  is  part icu lar ly  so wi th in the context of  c i rcu lar 
migrat ion between the mines and migrant workers ’  p laces of 
res idence has promoted the spread of  HIV infect ion in rural  areas  
(Lur ie  et a l ,  2003a, 2003b; Schoofs ,  1999a, 1999b; Zuma et a l ,  
2003, 2005).  Sh isana et a l  (2005) have reported that migrat ion of 
educators  has a lso been ident i f ied to be a major r isk factor  for  HIV 
infect ion. How does th is  determinant impact Eastern Cape HIV/AIDS 
prevalence and inc idence? Research suggests  that owing to lack of  
job opportuni t ies  in the absence of  industr ies and the resu l tant h igh 
unemployment,  the Eastern Cape cont inues to be a feeder area for 
rural -urban migrat ion and th is  is  therefore l i ke ly  to be another 
factor  contr ibut ing to the HIV epidemic in the prov ince.  
3.4.9 Transactional Liaisons  
 Closely inter l inked with labour -re lated migrat ion determinant as a 
factor fue l l ing the HIV infect ion in South Afr ica is t ransact ional 
l ia isons.  Accord ing to Hal lman (2004),  exchanging sex for  favours , 
goods or serv ices, which is  of ten termed “transact ional  sex”,  i s  not 
sexual  pract ice unique to southern Afr ica.  This  sexual  phenomenon 
appears to be re lat ive ly common in many of  the countr ies  UNAIDS 
c lass i f ied as hyper -endemic (Chatter j  et  a l ,  2005; Gregson et a l ,  
2002; Luke & Kurtz,  2002; Populat ion Reference Bureau, 2001; 
Machel ,  2001; Meekers & Claveés,  1997).  
Research caut ions that transact ional  sex must not be confused with 
prost i tut ion. According to Hunter (2007),  transact ional  sexual 
pract ices are not s tr ic t ly commercia l .  Transact ional l ia isons can 
involve complex rec iprocal  arrangements and var ied forms of 
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emotional  attachment,  and are of ten used to promote k inship t ies . 
The study by Phaswana-Mafuya et a l  (2010, pp.43) observe: “The 
evidence [produced by extant l i terature] does not cons is tent ly bear 
out the stereotype of  `power less ’  women exploi ted by `venal ’  men”.   
Hunter (2007),  however,  reports that the transact ional  sex 
network ing does involve the  f inanc ing of  a mix subs is tence needs 
and consumptive des i res .  Hence, the transact ional  sex funct ions as 
a v i ta l  mechanism for redis tr ibut ing formal  and informal  earn ings 
f rom men to women. The transact ional  sex network ing is  not only 
fed by gender inequal i t ies ,  but a lso draws our attent ion to the fact 
that sexual i ty ,  surv ival  and consumption have become c losely 
intertwined in southern Afr ica (Del ius  & Walker,  2002) af ter  more 
than a century of  systemic,  v io lent and h igh ly unequal  massi f icat ion 
of  impoverished Black workers  into the labour market.    
3.4.10 Poverty 
How poverty impacted on the HIV/AIDS epidemic in South Afr ica and 
in the Eastern Cape Prov ince is  the next focus of the analys is . 
A l though poverty is  somet imes postu lated to be a key factor in the 
spread of  HIV, data f rom e ight country -wide surveys in Sub-Saharan 
Afr ica conducted by Mishra et a l  (2007) did not prove the thes is 
that poverty increases HIV r isk.  Th is  s tudy suggests  that the impact 
var ies  in d i f ferent countr ies .  Poverty enhances the HIV  spread in 
South Afr ica.  But th is  not true in Tanzania where oppos i te  is  t rue 
whi ls t  in  Kenya i t  i s  in  between. Research studies carr ied out in 
three South Afr ican townships,  for  example,  revealed that HIV r isk 
was embedded in var ious `soc ia l  i l ls ’  that in c luded poor educat ion, 
unemployment,  d iscr iminat ion, cr ime and v io lence (Kal ichman et a l ,  
2006).  On the quest ion of  the l ink between poverty and HIV spre ad, 
Phaswana-Mafuya et a l  (2010, pp.43) argue:  
Overal l ,  though, the avai lable ev idence current ly does not 
support the content ion that a cons is tent re lat ionship ex is ts 
between poverty and HIV r isk.  G lobal  ev idence suggests  that the 
re lat ionship between poverty and HIV r isk is  complex,  and that 
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poverty on i ts  own cannot be v iewed s impl is t ica l ly  as a dr iver o f 
the HIV epidemic.  
Research suggests  that the soc ia l  and cu l tural  norms governing 
sexual  l ia isons are moulded by exper iences of co lonia l i sm and the 
legacy of  aparthe id in the hyper -endemic countr ies  that,  to vary ing 
degrees,  have been inter l inked economic al ly  for  several  generat ions. 
Migrant workers f rom Botswana, Lesotho, Mozambique and 
Swazi land in part icu lar  were incorporated into the c i rcu lar  migratory 
patterns establ ished in thei r  internal  labour markets as wel l  as  in 
those of  ne ighbours (notably South Afr ica,  Zambia and Z imbabwe).  
The complex impact of  poverty on HIV epidemic has been discussed 
by several  s tudies .  Research argues that poverty works through 
count less interre lat ions,  including unequal  economic d is tr ibut ions 
(Gie et a l ,  1999), economic i nequal i t ies  between men and women, 
which promotes transact ional  sex (Halper in & Al len , 2001), 
re lat ive ly  poor publ ic  heal th educat ion and inadequate publ ic  heal th 
systems (Mitton, 2000).  Kal ichman et a l  (2006) conc lude that 
poverty-re lated stressors  der ived dis t i l led f rom descr ipt ions of 
poverty in townships such as hous ing, transportat ion, san i tat ion, 
insuf f ic ient food, HIV/AIDS, unemployment,  d iscr iminat ion, poor 
educat ion, v io lence, and cr ime have also been shown to be 
assoc iated with HIV r isks .   
The l i terature analysed above suggests  that,  as  the Eastern Cape is 
one of  the poorest prov inces,  i t  i s  more l ike ly  to experience a 
cons iderable burden of  poverty -re lated HIV exacerbat ing factors    
3.4.11 Stigma and Denial  
How do st igma and denia l  in f luence the H IV/AIDS spread across 
South Afr ica and the Eastern Cape? Phaswana-Mafuya et a l  (2010, 
pp.44) observe that “HIV infect ion and AIDS” as “the most 
s t igmat ised medical  condi t ions”.  According to UNAIDS (2006), 
st igmas interfere wi th HIV prevent ion, d iagnos is ,  a nd treatment and 
can become internal ized by people l iv ing with HIV and AIDS. I t  is  
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argued that a l though st igma is  s t i l l  prevalent,  at  a nat ional  level , 
AIDS st igma appears to be dec l in ing in South Afr ica.  The f indings 
of  the 2005 nat ional  HIV household su rvey (Shisana, et a l l ,  2005a) 
conf i rm the decl ine i f  HIV/AIDS st igma. The responses to quest ions 
a imed at measuring general  att i tudes to HIV and AIDS in the 
Eastern Cape were s imi lar  to the nat ional  average and the major i ty 
of  respondents (74%) professed pos i t ive att i tudes to those affected 
by HIV. The responses were based upon two sets  of  quest ionnaires 
are:  
Table 3.4.11.1:  Quest ionnaire (2008) quest ions on att i tudes of 
respondents aged 15 years  and older to people infected with HIV 
and AIDS: Af f i rmat ive responses (adapted f rom table 16, Phaswana-
Mafuya et a l ,  2010, pp.45) 
 
1 .  I f  you know that a  food se l ler  had HIV, I  would s t i l l  buy food 
f rom him or her.  
2 .  I  would be wi l l ing to care for  a fami ly  member wi th AIDS.  
3.  I f  a teacher has HIV but is  not s ick , he or she should be 
al lowed to cont inue teaching.  
4.  I t  is  not a waste of money to tra in or  g ive a promot ion to 
someone with HIV/AIDS.  
5.  I  would not want to keep secret the HIV pos i t ive s tatus of  a 
fami ly  member.  
6 .  I t  i s  not fool ish to marry a person who is  l iv ing with HIV/AIDS.  
7.  I t  i s  not acceptable for  a man to have more than one gi r l  
f r iend at the same t ime.  
 
  
Table 3.4.11.2:  Quest ionnaire  (2008) quest ions on myths & 
misconcept ions for  respondents aged 15 years  and older about HIV 
and AIDS (adapted f rom table 17, Phaswana-Mafuya et a l ,  2010, 
pp.46).    
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AGREE 
1. HIV causes AIDS.  
2.  To prevent HIV infect ion, a condom must be used every t ime 
you have sex.  
3 .  One can reduce the r isk i f  HIV by hav ing fewer sexual  partners .  
4 .  I f  a person has  two or more sexual  partners at the same t ime 
they are more l ike ly  to get HIV.  
5.  I t  is  against the law for  a gi r l  younger than 16 to have sex with 
much older man even i f  she agrees.  
DISAGREE 
1. Chr is t ian healers  can cure AIDS.  
2. HIV/AIDS is  God’s  pun ishment on s inners .  
3 .  AIDS is  cured by hav ing sex with a v i rg in.  
4 .  There is  a cure for  AIDS.  
5.  AIDS is  caused by witchcraf t .  
 
 
 Phaswana-Mafuya et a l  (2010, pp.44) reported that a recent large 
survey conducted by S imbayi  et  a l  (2007) among 1054 HIV  pos i t ive 
indiv iduals  in  Cape Town found that h igh leve ls  of  internal ized 
st igma ,  wi th a large number of  study part ic ipants   not d isc los ing 
the i r  HIV-posi t ive s tatus for fear of  s t igma and discr iminat ion. 
According to Johnson (2001),  the internal ized HIV st igma stemmed 
most ly  f rom the fact that,  a l though HIV is  transmitted dur ing normal 
sexual  acts ,  HIV infect ion is  wide ly perce ived as an outcome of  
sexual  excess and low moral  character ,  wi th a consequent s trong 
cu l ture of  s i lence by people l iv ing with HIV  and AIDS because of  the 
fear of  re ject ion and iso lat ion by c lose re lat ives and the community 
at large. Research (Gupta c i ted in NGLS, 2002, pp.2; Kal ichman & 
S imbayi ,  2004a) has consis tent ly shown that s t igma is  more severe 
for  women that for  men. AIDS st igma has a lso been shown to be 
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assoc iated with tradi t ional  be l iefs  that AIDS is  caused by spi r i ts  and 
supernatural  forces (Kal ichman & S imbayi ,  2004a).  
The research studies reviewed in th is  sect ion have suggested that 
one of  the consequences of  s t igma is  d enia l .  The fear of  exc lus ion 
and discr iminat ion forces people l iv ing with HIV and AIDS to h ide 
the i r  condi t ion. The s i lence and the denia l  about HIV/AIDS are 
deadly because they prevent infected people f rom accessing and 
accept ing the i r  role  in infect ing t hei r  sexual  partners (Qwana et a l ,  
2000; Strydom, 2000).  The assessment of  knowledge of  respondents 
aged 15 years  and older about HIV and AIDS dur ing the per iod 2005 -
2008 indicated that:  “S ign i f icant dec l ines in correct knowledge over 
t ime, as found in the  Eastern Cape between 2005 and 2008, are 
cause for  concern” (Phaswana -Mafuya et a l  (2010, pp.48). 
3.4.12 Culture and Social  Norms 
In a recent research conference held in the Eastern Cape ent i t led 
The Pol i t ica l  Economy of HIV/AIDS in the Eastern Cape (7-9 March 
2010),  i t  was observed that “The Eastern Cape prov ince has a 
mult i tude of  cul tural  patterns” (Eastern  Cape Research Conference, 
2010, pp.30).  The fo l lowing cu l tural  pract ices that are perce ived to 
threaten the ef forts  a imed at f ight ing against the HIV/AIDS epidemic 
are:  
3.4.12.1 “Circumcision Practices   
  Umgubho –  where g i r ls  are d iv ided amongst the men attending 
the funct ion.  
  Ukuqin iswa –  the same instrument (b lade) may be used on al l  
boys in the r i tual  
they undergo before c i rcumcis ion, to make them strong and 
protect them from ev i l  sp i r i ts .  
  Umdlanga –  somet imes the s ingle instrument used to c i rcumcise 
boys is  not s ter i l ised and is  used on al l  boys.  
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  The ingc ib i  ( tradit ional  surgeon) asks the boys to swal low the 
foresk in to prevent Thikoloshes f rom get t ing hold of  i t .  
  Okusula –  new ini t iates s leep with any woman other than the i r 
own usual  sexual partner (usual ly  wi thout a condom), `c leanse’ 
themselves.  
3.4.12.2 Other Cultural Practices  
  Ukuthwala –  a young gi r l  i s  abducted and forc ib ly  marr ied to an 
o lder man of  an unknown HIV status.  
  Ukungenwa –  when a husband passes away, h is  brother or  even 
h is  father takes over as a husband.  
  Ukuphutshwa  –  s ingle women in certa in re l ig ions are encouraged 
to marry men who c la imed to have dreamed about them.  
  Ukuqutyulwa –  t radi t ional  healers  bite  of f  a p iece of f lesh from a 
c l ient under the pretext of  heal ing them.  
  Abathandaze l i  –  sp i r i tual  healers  pray for  HIV+ c l ients  and then 
te l l  them they have been healed (Eastern  Cape Research 
Conference, 2010, pp.30).  
Some of  the cu l tural  and soc ia l  norms the Eastern Cape Research 
Conference ident i f ied as key dr ivers  that fue l  HIV/AIDS infect ions 
part icu lar ly  among women and gi r ls  have been high l ighted by many 
studies .  F irs t ly ,  Meyer -Weitz et a l  (1998) argue that gender 
inequal i t ies  inherent in many soc iet ies  where women are accorded a 
lower s tatus than men have ser ious impl icat ions for  choices that 
women make in the i r  l ives espec ial ly  wi th regards to when, wi th 
whom and how sexual  intercourse takes p lace. A study undertaken 
by Lec lerc-Madla la (2003) made the fo l lowing conclus ions regarding 
how women are treated in male -dominated sexual  re lat ionships:  
  That dec is ions are f requent ly  marred by coerc ion and v io lence in 
the women’s  re lat ionships wi th men;  
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  That male partners  tend to e i ther have sex with sex workers  or 
engage in mult iple re lat ionships;  
  That the i r  female partners  or  spouses are unable to ins is t  on the 
use of  condoms dur ing sexual  intercourse;  
  That the female partners ’  fa i lure to ins is t  on the use of  condoms 
often stems f rom the fear of  los ing the i r  main source of 
l ive l ihood;  
  That as a resu l t  of  th is  fear ,  many women are le f t unprotected 
and exposed to HIV infect ion f rom the i r  male sexual  partners;  
  That in l ine wi th g lobal  t rends for  greater gender equal i ty ,  young 
women in South Afr ica are increasingly eager to assert 
themselves,  minimise thei r  interests  and forge new ident i t ies  as 
modern women;  
  That doing th is  with in the conf ines of  exis t ing cul tural  percept ions 
for  gender,  of ten leads young women to manipulate or  exploi t 
the i r  re lat ionships wi th men in ways that increase the ir 
vu lnerabi l i ty  and exposure to HIV.  
Secondly,  a s tudy by Shisana and S imbayi (2002) l i s ted sex -
re lated cu l tural  be l ie fs  and behavioural  pract ices that compound 
HIV r isk factors  and fuel  HIV spread and rates of  prevalence and 
inc idence. These inc lude r i tes  of marr iage including premar i ta l  
sex,  v i rg ini ty  test ing, fert i l i ty  and v i r i l i ty  test ing, fert i l i ty 
obl igat ions,  polygamy, and prohib i t ion of  post -partum sex and 
also dur ing breastfeeding, r i tes  re l ated to death such as lev i rate 
(or  spouse inher i tance) and sororate (a widower or  somet imes a 
husband of  an infert i le  woman marr ies his wi fe ’s s ister) ,  or  s t i l l  
prevai l ing bel iefs  that sex wi th a v i rg in can cure AIDS. Shisana 
and S imbayi  (2002) conc luded that a l though these cu l tural  and 
soc ia l  pract ices may have served a valuable soc ia l  purpose in the 
past,  today they fue l  the spread of  HIV.   
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3.5 CONCLUSION 
The key dr ivers  that fuel  the HIV/AIDS spread and prevalence 
out l ined in this  subsect ion prov ide in dicat ions on the types of  HIV 
prevent ion informat ion to be prov ided by HIV/AIDS Heal th 
Adv isory Communit ies  to school  learners  and the cu l tural  and 
soc ia l  norms to be targeted in di f ferent age groups on HIV/AIDS 
heal th educat ion. The most important determinants of  HIV/AIDS 
spread are (1) lack of  knowledge on myths and misconcept ions, 
(2) sexual  debut, (3) mult ip le  sexual  partners ,  (4) condom use, 
(5) awareness of  HIV status,  (6) teenage pregnancy, (7) 
intergenerat ional  sex,  (8) gender -based v iolence, (9) labour-
re lated migrat ion, (10) transact ional  l ia isons, (11) poverty,  (12) 
s t igma and denia l  and (13) cu l ture and soc ia l  norms.  
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CHAPTER 4 
RESEARCH METHODOLOGY 
 
4.1 INTRODUCTION 
The main purpose of  th is  chapter is  to rev iew the sc ient i f ic  research 
process fo l lowed in th is  chapter .  Cohen and Manion (1994) observe 
that the a im of  research methodology is  to he lp researchers to 
understand not on ly the product of sc ienti f ic  enquiry,  but a lso the 
process i tse l f .   Anderson (1990) observes that a research method is 
an approach devoted to address ing a research quest ion or problem 
–  a v iew that re -af f i rms that of  Cohen and Manion (1994).  Cohen 
and Manion (1994, pp.38-39) perce ive methods as the range of 
approaches used in research to gather data which are to be used as 
a bas is  for  inference and interpretat ion, explanat ions and 
predict ion.  
Studies on research methodology have establ ished a d is t inct ion 
between a “research des ign” and “research methodology”. 
“[R]research des ign” is  def ined as “a p lan or b luepr int of  how” 
researchers conduct the research studies .  According to Babbie and 
Mouton (2001, pp.74),  “Research methodology” cons is ts  of  the 
methods, techniques and procedures deployed in the implementat ion 
process of  the research des ign in order to solve the research 
problem. Research methodology may, therefore,  be def ined as “the 
methods, techniques,  and procedures that are employed in the 
process of  implement ing the research des ign or research plan, as 
wel l  as  the underly ing pr inc iples  and assumptions that under l ie  t he i r 
use” (Babbie & Mouton, 2001 ,  pp.647).   
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4.2 RESEARCH DESIGN 
 Th is  is  a quant i tat ive research des ign. A ccording to Babbie and 
Mouton (2001, pp.646),  the fo l lowing three features character ise 
quant i tat ive parad igm:  
(1) An emphas is on the quant i f icat i on of  constructs .  The 
quant i tat ive researcher be l ieves that the best or  the only way of 
measuring the propert ies  of  phenomena … is  through quant i tat ive 
measurement,  i .e . ass igning numbers to the perce ived qual i t ies 
of  th ings.  (2) The emphas is  p laced on var iables in descr ib ing and 
analyz ing human behaviour.  […] (3) The centra l  ro le  afforded to 
contro l  for  sources of  error  in  the research process. The nature 
of  contro l  i s  e i ther through experimental  contro l  ( in  experimental 
des ign) or  through stat is t ica l  cont ro ls  ( in mult ivar iate analysers).     
 
The emphas is  of  the above quotat ion is  on quant i tat ive research or 
on what B la ik ie  (1993) and Neuman (1997) refer to as 
pos i t iv ism/object iv ism. B la i ik ie  (1993) and Neuman (1997) suggest 
that there are three dis t inct approaches to soc ia l  sc ience research: 
pos i t iv ism (or object iv ism), interpret ive and cr i t ica l ,  each of  which is 
treated as a mode l  or  a  paradigm for research. Wimmer and Domin ick 
(2000, pp.103) expla in the dis t inct ion between a posi t ive paradigm 
and an interpret iv is t  paradigm. “The pos i t ive paradigm involves such 
concepts  as quant i f icat ion, hypotheses,  and object ive measures”.  For 
example a survey method of  inquiry fa l l s  under pos i t iv ism.  
4.3 RESEARCH METHODS APPLICABLE TO THIS STUDY  
4.3.1 Survey Research 
A descr ipt ive se lf -d i rected smal l  scale  survey, was employed to 
col lect  re levant data f r om al l  e ighteen h igh schools in Idutywa 
educat ion dis tr ic t  area.  
Leedy (1980),  v iew descr ipt ive method of  research as the method 
of  research that looks wi th intense accur acy at the phenomenon 
and then descr ibes possib ly  what the researcher sees.  The 
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researcher chose to use a descr ipt ive survey design because of 
the accuracy with which i t  produces research resu l ts .  Th is  is  
probably among the best des igns for  co l lect ing or ig inal  and 
authent ic  data.   
Cohen and Manion (1984) ,  suggest that surveys are exce l lent 
vehic le  for  the measurement of  att i tude behavio urs  and 
or ientat ion prevalent in large populat ion. The survey des ign 
method, therefore,  was su i table  for  th is s tudy s ince the study 
aimed to f ind out the ex is tence and ro le  of  HIV/AIDS heal th 
adv isory committees in senior  secondary schools  in accordance 
with the educat ion pol icy in South Afr ica.   
According to Borg and Gal l  (1989) ,  a descr ipt ive survey method is  
cons idered as a  method of  systemat ic  data col lect ion that can be  
used in col lect ing or ig inal  data f rom sample d populat ion. The 
survey method, the two authors argue,  g ives the respondents the 
f reedom to express the i r  v iews without the researcher ’s  inf luence 
through the use of quest ionnaires .    
However ,  Leedy (1980)  observes the descr ipt ive research method 
has few l imi tat ions .  For example ,  i f  care is  not exercised, a l l  the 
acquired resu l ts  may be inval id.  Best and Khan (1993) a lso 
caut ion that  descr ipt ive survey must not be confused with mere 
c ler ica l  rout ine of  gather ing and tabulat ing f igures but must 
involve c lear ly  def ined problems and object ives.   
To overcome the weakness  attr ibuted to  descr ipt ive surveys,  the 
researcher  fo l lowed the measures suggested by research in order 
to produce qual i ty  descr ipt ive surveys. These were (1) def in ing 
the research object ives before carry ing out the research ; (2) 
des ign ing a c lear and prec ise quest ionnaire to col lect  pr imary 
data; (3) making use of  the research object ives; (3)  ensuring 
logical  data presentat ion and analys is  techniques so as to deduce 
meanings f rom the data col lected.  
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Survey research is the method of  col lect ing informat ion by ask ing 
a set of  pre -formulated quest ions in a predetermined sequence in 
a s tructured questionnaire to a sample of  indiv iduals  drawn so as 
to be representat ive of  a def ined popul at ion (Br iggs and Coleman, 
2007, pp.125).   
According to Cohen and Manion (1995) ,  surveys gather data at  a  
part icu lar  point in t ime with the intent ion of  descr ib ing the nature 
of  exis t ing condit ions,  or  ident i fy ing standards against which 
ex is t ing condi t ions can be compared, or  determin ing the 
re lat ionships that ex is t  between spec i f ic  events .  Thus, surveys 
may vary in the i r levels  of  complex i ty  f rom those which prov ide 
s imple f requency counts to those which present re lat ional  
analys is .  
A researcher us ing the var ious types of  survey wi l l  be seek ing to 
gather large scale data f rom as representat ive a sample 
populat ion as possib le  in order to say with a measure of  s tat is t ica l  
conf idence that certa in observed character is t ics  occur wi th a 
degree of  regular i ty .       
In order to cr i t ica l ly  analyse operat ions of  schools in Idutywa 
dis tr ic t  schools ,  the researcher used a smal l  scale survey that  
employed mixed-methods tr iangulat ion approach.  Babbie and 
Mouton (2001, pp.232) s tated that survey is  the best method 
avai lable to soc ia l  sc ient is ts interested in col lect ing data,  for  
descr ibing a populat ion which is  too large to observe di rect ly .  I t 
would be impossib le  for  this s tudy to cr i t ica l ly  an d analyse 
parents ,  teachers and learners ’  inputs  on the ex is tence of  the HAC 
in  a l l  the Amathole mega dis tr ic t schools  thus the need for  a 
survey.  According to Maykut and Morehouse (1985, pp. 125),  a 
survey is  a form of  s tudy where subjects ’  att i tudes,  be l i efs , 
opin ions and other types of  informat ion about a part icu lar  
phenomenon under s tudy are descr ibed in educat ional  research. 
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The study systemat ica l ly  used most ly  the quest ionnaires and 
interviews to e l ic i t  v iews f rom the respondents .   
Babbie and Mouton (2001, pp.231) expla in the use of  survey 
research as fo l lows: “In a typical  survey , the researcher se lects  a 
sample of  respondents  and admin is ters  a s tandardized 
quest ionnaire to them”.  Du P looy (1995, pp.127) observes that:  A 
survey has several character is t ics  and several  c la imed attract ions;  
typical ly  i t  i s  used to scan a wide f ie ld of  issues,  populat ions, 
programmes etc,  in  order to measure or descr ibe any general ised 
features.  I t  i s  usefu l  (Morr ison, 1993, pp. 38-40) in that i t  usual ly:  
  Gathers data on a one-short bas is  and hence is  economical  and 
ef f ic ient;  
  Represent a wide target populat ion;  
  Generates numer ical  data;  
  Prov ides descr ipt ive,  inferent ia l  and explanatory informat ion;  
  Manipulates key factors  and var iables to der ive f requencies;  
  Gathers s tandardised informat ion;  
  Makes general isat ions about,  and observes patterns of response 
in,  the targets  of  focus;  
  Gathers data which can be processed stat is t ica l ly;  
Research reveals  that usual ly  a survey research re l ies  on a large  
scale data gathering f rom a w ide populat ion in order to enable 
general isat ion to be made about g iven factors  or  var iables .  
According to Du P looy (1995, pp.127): “General ly  the purpose of  
us ing survey … is to explore and/describe  what is;  rather than 
to evaluate why an observed dis tr ibut ion (e.g.  of  att i tudes) 
ex is ts .  Accordingly ,  we  may refer  to exploratory survey research 
or descr ipt ive survey research , which s imultaneous ly point to the 
purpose of the survey.  I f ,  however,  a survey is  undertaken with 
explanatory purpose in mind, we wou ld be examin ing the 
re lat ionships among two or more var iables” ( for  example,  to 
expla in why some h igh school management teams have 
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establ ished HACs as requested by legis lat ion and why some have 
not and also to expla in why some ex is t ing establ ished HACs are 
better  managed than others .    
According to research there are four bas ic  ways to col lect  survey 
data –  “mai l -surveys,  te lephone surveys,  personal  interv iews and 
group admin is trat ion” (Wimmer & Domin ick,  2000, pp.175; Du 
P looy, 1995, pp.129).  Babbie and Mouton (2001, pp.229), 
however,  have l is ted three bas ic ways of  co l lect ing survey 
informat ion together wi th the i r  sub -categor ies .  These are (1) 
“ face - to- face interv iews” ;  (2) “ te lephone surveys” and i ts  sub-
category, the “computer -ass is ted te lephone interv iew (CATI) and 
(3) “sel f -admin is tered quest ionnaires”,  wi th the fo l lowing sub -
categor ies  –  “mai l  dis tr ibut ion and return  and electronic surveys”.  
Research studies have stated that a l though surveys may be used 
for  descr ipt ive,  explanatory and exploratory purp oses they are 
ch ief ly  used in studies that have  indiv idual  people as uni ts  o f 
analys is  Babbie & Mouton, 2001 ; Wimmer & Domin ick,  2000; Du 
P looy, 1995).  For example in this s tudy 18 Senior Secondary 
Schools (SMTs) were selected f rom the Amathole mega dis tr i ct 
schools  for  the invest igat ion. But the sampled survey respondents 
were SGB parent members, educators  and learners,  not the 18 
schools  or  ent i t ies.   
Du P looy (1995, pp.129) descr ibes the process of  the mai l  
surveys:  
In a mai l  survey, we send a quest ionnaire to indiv iduals  in  the 
sample,  which they f i l l  in  at the i r le isure and return by a 
g iven date.  As each respondent personal ly  completes his  or 
her own quest ionnaire ,  th is  is  usual ly  cal led sel f -admin is tered 
quest ionnaire (Babbie,  1983, pp.223-228)…The advantages of 
us ing a mai l  survey as a method of  co l lect ing data are 
numerous. I t  i s  re lat ive ly  inexpens ive and one researcher,  
wi th one or two ass is tants ,  can undertake the research. I t  
a lso enables us to reach respondents whom we might not be 
able to v is i t  personal ly  or  reach by te lephone. When 
compared with the other three methods of  co l lect ing survey 
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data,  a mai l  survey is the best method to use when 
invest igat ing responses to sensi t ive topics .       
 
The obv ious d isadvantage of  mai l  surveys is  that respo nse rate 
tends to be poor.  The next method appl icable to th is  s tudy is  
evaluat ion research method.  This methodological  component 
s tems f rom the fact that HAC study does not on ly involve 
measuring the exis tence of  HIV/AIDS Advisory Heal th Committees 
but a lso determining whether those that had been establ ished are 
be ing ef fect ive ly  managed by SMTs .    
4.4 SAMPLING 
This  subsect ion deals  wi th what sampl ing means and the type of 
sampl ing technique chosen for  the study. According Fox and B ayat 
(2007, pp.54),  “a sample is  any subset of  the e lements of  the 
populat ion that is  obtained (by some process) for  the purpose of 
being studied”.  The process by which e lements are drawn from the 
populat ion is  known as sampl ing. The study used two main sources 
of  data: pr imary and secondary ex is t ing textual  data.   
The two major types of  samples are probabi l i ty  and non -probabi l i ty 
samples (Wimmer & Domin ick, 2000; Babbie & Mouton, 2003). 
According to Wimmer and Domin ick (2000, pp. 82):  
A  probabi l i ty  sample  is se lected according to mathemat ical  
guide l ines whereby each uni t ’s  choice for  select ion is known. A 
nonprobabi l i ty  sample  does not fo l low the guide l ines of 
mathemat ical  probabi l i ty .  However,  the most s ign i f icant 
character is t ic d is t inguishing the two types of  samples is that 
probabi l i ty  sampl ing al lows researchers to calcu late the amount 
of  sampl ing error  present in research study; nonprobabi l i ty 
sampl ing does not.  
Sampl ing is  “a process of  se lect ing people or  th ings that have been 
se lected as a  source of  data” (Char les ,  1998, pp.119). Vocke l l  (1983, 
pp.103) def ines sampl ing as “s trategies ,  which enable researchers to 
pick a subgroup from a large group and then use that subgroup on a 
large bas is  for  making judgements about the larger group”.   To B less 
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and Higson-Smith (1995, pp.86),  sampl ing is  a process of  select ing a 
“subset of  the whole populat ion which is  actual ly  invest igated by the 
researcher.  The character is t ics of  the subset wi l l  be general ized to 
the enti re  populat ion”.  
Sample s ize and sampl ing are determined by f ive i mportant 
procedures.  These are: Random Sampl ing, Strat i f ied Random 
sampl ing, C luster sampl ing and Systemat ic  or  Purpos ive/Purposefu l 
sampl ing and Snowbal l  sampl ing.  
4.4.1 Sampling Strategy Used 
The sampl ing methods that were used in th is  s tudy were the s imple 
random sampl ing method  for co l lect ing data .  The research used a 
non-probabi l i ty  sample.  The non -probabi l i ty  sample se lected and 
used was the convenience sample that targeted al l  sen ior  secondary 
schools  in the Idutywa area. According to Cohen (2000, pp. 99) in a 
non-probabi l i ty  sample,  the chances of  members of  the wider 
populat ion be ing se lected for  the sample are unknown. Some 
members of  the wider populat ion def in i te ly  wi l l  be excluded and 
others  wi l l  def in i te ly  be inc luded ( i .e .  every member of  the wider 
populat ion does not have an equal chance of  being inc luded in the 
sample. 
In h is  conclus ion, Cohen (2000, pp.102) s tated that convenience 
sampl ing or as i t  i s  somet imes cal led,  acc idental  or  opportuni ty 
sampl ing –  involves choosing the nearest indiv idual  t o serve as 
the respondents and cont inuing that process unt i l  the required 
sample s ize has been obtained. Capt ive audiences such as 
s tudents or  teacher sof ten serve as respondents based on 
convenience sampl ing. The researcher s imply chooses the sample 
f rom those to whom she has easy access.  As i t does not 
represent any group apart  f rom i tse l f ,  i t  does not seek to 
general ise about wider populat ion. General izat ion f rom the wider 
populat ion is  tota l ly  i r re levant in convenience sampl ing 
technique. The researcher ,  of  course must take pains to report 
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th is  point –  the parameters  of  general isabi l i ty  in  th is  type of 
sample are negl ig ib le .  A convenient sample may be the sampl ing 
method se lected for  a case study or a ser ies  of  case studies .  
Creswel l  (2006, pp.116) observes that:   
I t  i s  essent ia l  to know the general  procedures of  co l lect ing 
data in qual i tat ive and quant i tat ive research because mixed 
methods research involves col lect ing both forms of data … 
The data col lect ion procedures wi l l  vary depending on the 
type of  mixed methods design. A he lpfu l  way was to 
conceptual ize data col lect ion  among the des igns is  to cons ider 
data col lect ion as occurr ing concurrent ly  or  sequent ia l ly .  In 
concurrent data col lect ion, the quant i tat ive and qual i tat ive 
data are col lected a roughly at same t ime (as in the 
Tr iangulat ion or Embedded Des igns).  In the sequent ia l  
approach, the quant i tat ive (or  qua l i tat ive) data is  co l lected 
f i rs t ,  and the resu l ts  inform the second (quant i tat ive or  
qual i tat ive) form of  data col lect ion….   
 
In the HAC study the researcher  randomly se lected learners  from the 
18 h igh schools  f rom at the beginning of  the school  year in 2010 to 
determine whether the learner -teacher rat io conform to the of f ic ia l  
recommended rat io or  too low or  normal .  At the end of  a school 
year ,  the researcher measured each student ’s  ach ievement v ia the 
state assessment and compared  the average achievement of  the two 
s izes of  c lasses.   The purpose of  this  randomized phase of th is was 
to col lect  numeral data that would reveal the var iables that i nf luence 
learner performance (Lauer ,  2006, pp.16).  The c losed-ended and 
open-ended quest ionnaires mai led to convenience or purposefu l ly 
sampled parents (108) a lso generated quant i tat ive data that was 
quant i tat ive ly  analysed (tables ,  f lowcharts ,  s tat is t ica l  in ferences), 
suggest ing that qual i tat ive data served only a secondary ro le in the 
study.  
According to Cohen, Manion and Morr ison (2003),  in  s imple 
random sampl ing each member of  the populat ion under the study 
has an equal  chance of  be ing se lected and the  probabi l i ty  of  the 
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member of  the populat ion be ing se lected is  unaffected by the 
se lect ion of  other members of the populat ion, i .e .  each select ion 
is  ent i re ly  independent of  the next.  
The method involves se lect ing at random from a l is t  of  the 
populat ion the required number of subject for  the sample.  This 
can be done by drawing names out of  a hat unt i l  the required 
number is  reached, or  by us ing a table of  random numbers set out 
in the matr ix  form, and al locat ing these random numbers to the 
part ic ipants  or  cases.  Because of probabi l i ty  and chance, the 
sample should contain subjects  wi th character is t ics  s imi lar  to the 
populat ion as a whole; some old, some young, some ta l l ,  some 
short etc.  One problem assoc iated with th is  part icu lar  sampl ing 
method is  that a complete l is t  of  the populat ion is  needed and th is  
is  not a lways readi ly  avai lable (Cohen  et a l ,  2003, pp.100). 
4.4.2 Research Instruments  
The pr imary sources of  informat ion were col lected by standardized 
quest ionnaires   and documents that were prov ided by t he schools . 
Quest ionnaires can be descr ibed as a set of ,  or  s tatements that 
assess att i tudes,  opin ions,  be l ie fs  and bib l iog raphical  in format ion 
(Kuhn 1961, pp.172).  Other researchers further def ined 
quest ionnaires as a research instrument cons is t ing of  a s er ies  of 
systemat ica l ly s tructured quest ions for  the purpose of  obtain ing 
spec if ic  in format ion f rom the respondents .   
Quest ionnaires were used in th is  s tudy to col lect  data f rom the 
respondents .  According to Merr ian (1984) ,  a quest ionnaire is  a 
research instrument cons is t ing of  a ser ies  of  quest ions and other 
prompts for  the purpose of  gather ing informat ion f rom 
respondents .  The quest ionnaires were used because they give 
standardized answers and make i t  s imple to compi le  data.  He 
added that they are easy to  admin is ter  and data col lected f rom 
quest ionnaires is  easy to analyze.  With the use of  quest ionnaires 
the respondents had the chance to careful ly s tudy the 
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quest ionnaire and respond at the ir  own pace. The quest ionnaires 
a lso fac i l i tated the conf ident ia l i ty  thereby al lowing respondents to 
f ree ly express the i r  v iews.  The quest ionnaires were re lat ive ly  
cheap to extract data .   
However,  Borg (1996, pp.55) mentioned the fo l lowing l imi tat ions 
of  the use of quest ionnaires . The weaknesses inc lude inf lex ib i l i ty  
wi th regards to new var iables that were not catered for .  At some 
t ime other respondents were less cooperat ive and th is  caused 
de lays to the researcher.   In a b id to overcome these problems, 
the researcher d is tr ibuted the quest ionnaire s personal ly  to the 
respondents . Apart  f rom oral explanat ion, the researcher a lso 
concluded a note expla in ing the importance of  the study, s tress ing 
the need of  the respondents to cooperate.   The researcher a lso 
assured the respondents that the research f indings were kept 
conf ident ia l  and that the respondents would remain anonymous.   
The researcher dec ided to use the quest ionnaires because  they 
he lped in gather ing a suff ic ient amount of  pr imary data needed in 
the study. With th is  research tool the researcher was able to 
gather suf f i c ient data on the ex is tence of  HIV/AIDS heal th 
adv isory committees in se lected senior  secondary schools .  Wi lson 
and Mcean (1994) quoted by Cohen (2000, pp.245) a lso s tated 
that the questionnaire is a wide ly used and useful  instrument for  
co l lect ing survey informat ion, producing structured, of ten 
numer ical  data,  be ing able to be admin is tered without the 
presence of  the researcher,  and of ten being comparat ive ly 
s tra ightforward to analyse.   
According to Cohen (2000, pp.245), the quest ionnaire wi l l  a lways 
be an intrus ion into the l i fe  of  the respondent,  be i t  in  terms of  
t ime taken to complete the quest ionnaire ,  the level of  threat or  
sens i t iv i ty  of the quest ionnaire or poss ib le  invasion of  pr ivacy.  
Quest ionnaire respondents are not pass ive data prov iders  for 
researchers; they are subjects  not objects  of  research. There are 
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several  requis i tes  that f low from th is .  Research eth ical  
cons iderat ions implore a l l  researchers to ensure that respondents 
are not coerced into complet ing a quest ionnaire .  They might be 
strongly encouraged, but the dec is ion to whether to become 
involved and when to wi thdraw from the research is  ent i re ly  
the i rs .  
The i r  involvement in the research must be governed by the 
fo l lowing condi t ions:  
  Their  informed consent  
  Their  r ights  to wi thdraw at any stage or not to complete 
part icu lar  i tems in the quest ionnaire.  
  The potent ia l  of  the research to improve thei r  s i tuat ion  
  The guarantees that the research wi l l  not harm them  
  The guarantees of  conf ident ia l i ty ,  anonymity and non -
traceabi l i ty  in  the research  
  The degree of  threat or  sens i t iv i ty  of  the quest ions (which may 
lead to respondents ’  over -report ing or under -report ing (Sudman 
and Bradburn, 1982, pp.32) 
  Factors  in the quest ionnaire i tse l f  i .e .  the avoidance of  b ias  
and assurance of  val id i ty  and rel iabi l i t y  in  the quest ionnaire .  
  The react ion of  the respondent.  
Wi lson and Mcean (1994) quoted by Cohen (2000, pp.245) a lso 
has l i s ted the usefu lness of  the quest ionnaire .  The quest ionnaire 
is  a wide ly used and a usefu l instrument for co l lect ing survey 
informat ion , producing structured, of ten numer ical  data.  Bes ides 
these, the questionnaire is  capable of  be ing admin is tered without 
the presence of the researcher, and of ten capable of  be ing 
submitted to a s tra ightforward comparat ive analys is .  
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4.4.3 Validity and Reliabil ity 
For a research study to be credib le  and successfu l  i t  must be 
re l iable  and val id. Cohen  (2000, pp.105) s tated that val id i ty  is  an 
important key to ef fect ive research. I f  a p iece research is inval id 
then i t  i s  worthless .  Val id i ty  is  thus a requiremen t for  both 
quant i tat ive and qual i tat ive or  natural is t ic  research. Whi ls t  ear l ier  
vers ion of  val id i ty  were based on the v iew that i t  was essent ia l ly  a 
demonstrat ion that a part icu lar  instrument in fact measures what 
i t  purports  to measure, more recent ly val id i ty  has taken may 
forms. For example,  in  qual i tat ive data val id i ty  might addressed 
through the honesty depth, r ichness and scope of  the data 
ach ieved, the part ic ipants  approached, the d is interestedness or  
object iv i ty  of  the researcher.  In quant i tat ive da ta val id i ty  might 
be improved through careful  sampl ing, appropr iate s tat is t ica l  
t reatments of  the data.  
Re l iabi l i ty  is  essent ia l ly  a synonym cons is tency and repl icabi l i ty  
over t ime, over instruments and over groups of  respondents . I t  is  
concerned with prec is ion and accuracy.  For the research to be 
re l iable  i t  must demonstrate that i f  i t  were to be carr ied out on a 
s imi lar  group of  respondents in a s imi lar  context (however 
def ined) then s imi lar  resu l ts would be found (Cohen 2000, 
pp.117). 
4.4.4 Validity and Reliabil ity of Questionnaires  
According to Cohen (2000, pp.129),  the advantages of  the 
quest ionnaires over interv iews, for  instance are: i t  tends to be more 
re l iable ,  because i t  i s  anonymous, i t  encourages greater honesty.  It 
i s  more economical  than the in terview in terms of t ime and money 
and there is  the poss ib i l i ty  that i t  can be mai led. I ts  d isadvantages 
on the other hand are: there is of ten too low a percentage of 
returns,  the interviewer is  able to answer quest ions concerning both 
the purpose of  the i nterv iew and any misunderstandings exper ienced 
by the interviewee for  i t  somet imes happens in the case of  the latter 
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that the same quest ions have dif ferent meanings for  d i f ferent 
people,  i f  on ly c losed i tems are used, the quest ionnaire may lack 
coverage or  authent ic i ty .  If  on ly open i tems are used respondents 
may be unwi l l ing to wr i te  the i r answers for  one reason or the other. 
Quest ionnaires present problems to people of  l imi ted l i teracy and an 
interview can be conducted at an appropr iate speed whereas 
quest ionnaires are of ten f i l led in hurr iedly .  
Morr ison (1993) in Cohen et a l  (2000, pp. 129) said that there is  a 
need to p i lot  quest ionnaires and ref ine the i r  contents ,  wording , 
length, e . t .c  as appropr iate for  the sample be ing targeted. One 
centra l  issue is  cons ider ing re l iabi l i ty  and val id i ty  of  quest ionnaire 
surveys is  that of  sampl ing. An unrepresentat ive,  skewed sample, 
one that is  too smal l  or  too large, can eas i ly  d is tort  the data,  and 
indeed in the case of  very smal l  sample,  prohib i t  s tat ist ica l  analys is .   
4.5 DATA ANALYSIS PROCEDURES 
The researcher used descr ipt ive s tat is t ica l  analys is  cons is t ing of 
number and corresponding percentages of  respondents .  To 
ach ieve th is ,  tables and graphs wi l l  be used to organize data.  This  
approach makes i t  easy for  the researcher to arrange data more 
systemat ica l ly  and to reduce i t  to the same uni ts  of 
measurements.  Compar ison among and between responses 
becomes easy. In addi t ion, tables and graphs wi l l  be manipulated 
to reveal  t rends that are normal ly  di f f icu l t  to obser ve or to reduce 
to narrat ive pattern ing.  According to Be l l  (1995) ,  data col lected is 
not usefu l  unt i l  i t  i s  analyzed, data col lected by means of 
quest ionnaires , interv iews or other methods mean very l i t t le  unt i l  
analysed.  
Cohen et a l  (2000, pp.147) s tates  that data analys is involves 
organis ing, account ing for ,  and expla ining the data ; in  short 
making sense of  the data in terms of  the part ic ipants ’  def in i t ions 
of the s i tuat ion, not ing patterns,  themes, categor ies  and 
regular i t ies .  According to Cohen et a l  ( 2000, pp.77),  the 
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researcher wi l l  need to cons ider mode of  data analys is  to be 
employed. In some cases th is  is  very important as i t  has a very 
spec if ic  bear ing on the form of  instrumentat ion.  
The planning o f  data analys is  wi l l  need to cons ider the fo l lowing: 
what needs to be done with the data when they have been 
col lected –  how wi l l  they be processed and analysed. How wi l l  the 
resu l ts  of  the analys is  be ver i f i ed,  cross -checked and val idated?  
Cohen et a l  (2000, pp.77) a lso emphas ised the dec is ions that 
needed to be taken with regard to the stat is t ica l  tests that would 
be used in data analys is  as they wi l l  af fect layout of  research 
i tems (for  example in a quest ionnaire) and the computer 
packages that are avai lable for processing quant itat ive and 
qual i tat ive data e.g.  SPSS and NUD respect ively . Stat is t ica l  
processing demands that the researcher ascerta ins the leve l  of  
data be ing processed—nominal ,  interval  or  rat io.  Quest ionnaires 
that y ie lded nominal  or  word-based data can be analysed using a 
computer programmes (for  example SPSS, Sphinx survey or 
ethnography respect ively) .  I f  the researcher intends to process 
the data us ing a computer package , i t  i s  essent ia l  that the layout 
and coding system of  the quest ionnaire is  appropriate for  the 
computer package.  
4.6 SUMMARY  
This  chapter has prov ided a detai led overview of research des ign   
and methodology, focusing on the general  character is t ics of 
sc ient i f ic research process.  The general  out l ine of  what const i tutes 
sc ient i f ic  research enquiry is  fol lowed by the majo r components of 
research and methodology. The dist inct ion by research des ign and 
methodological  process has been establ ished, fo l lowed  quant i tat ive 
research des igns .  
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CHAPTER 5 
DATA ANALYSIS AND INTERPRETATION 
 
5.1 INTRODUCTION  
 
The research study used quant i tat ive data source. This  means that 
on ly the quant i tat ive data analys is  s trategy receives fu l l  t reatment of 
data analys is  and interpretat ion in th is  chapter .  Quant i tat ive data 
refers  to numeric facts  and f igures whi le  qual i tat ive data “refers  to 
opin ions” that tend to be very subject ive (Remenyi ,  1996 ,  pp.32).   
Data analys is is  perce ived as a process of  inspecting, c leaning, 
transforming and model l ing data wi th the goal  of  h ighl ight ing useful 
in format ion, suggest ing conclus ions and support ing dec is ion  making. 
Jorgensen (1989 , pp.107) expla ins what the researcher does dur ing 
a data analys is  process: “ the researcher sorts and sh if ts  them, 
searching for  types,  c lasses,  sequences,  processes,  patterns or 
wholes”.    
Chapter 5  deals wi th the analys is  of  data and presentat ion of 
f indings.  According to Wik ipedia,  analys is  of  data  is a process of  
inspect ing, c leaning, transforming, and model l ing data wi th the goal 
of  h igh l ight ing usefu l  in format ion , suggest ing conclus ions, 
recommendat ions and support ing dec is ion making. Data analys is  has 
mult ip le  facets  and approaches, encompass ing diverse techniques 
under a var iety of names, in  d i f ferent bus iness,  sc ience, and soc ial  
sc ience domains. Data can be quant i tat ive or  qual i tat ive.  In this 
s tudy, the researcher used both quant i tat ive and qual i tat ive 
approaches to deve lop the quest ionnaire .  Stat is t ica l  Program for 
Soc ia l  Sc iences (SPSS) was used to analyse data,  that is  to say the 
responses in the quest ionnaires from the part ic ipants .  SPSS is  a 
wide ly used computer program in research for  survey author ing, data 
min ing and stat is t ica l  analys is .   
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To analyse the quant i tat ive  (c losed-ended) data/responses in the 
quest ionnaire ,  the researcher coded, labe l led and gave var iables 
to the responses f rom part ic ipants  in order to produce 
f requencies and percentages presented in tabular format.  To 
analyse the qual i tat ive (open -ended) data/responses ,  the 
researcher performed sentence analys is  of  each response in the 
quest ionnaire in order to produce themes .   
Themes were further c lass i f ied according the ir  meanings in order 
to generate patterns.   The patterns were further analysed into 
ta l ly  marks in order to produce f requency counts and 
percentages,  which were presented in tabular  format.
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5.2 RESPONSES FROM EDUCATORS  
 
Table 5.2.1:  The existence / none-existence of HIV/AIDS HACs and the composit ion of 
HIV/AIDS HAC and / or none HIV/AIDS HACs   
   
Does your school have HIV/AIDS 
HAC? 
What is it  committee composed 
of ? 
TOTAL  
 F %  F % F % 
YES 7 44  One Educator  
 
Parents ,  Educators ,  
Learners 
 
Chairperson(Coordinato
r SMT), Community 
Leader,  Tradi t ional 
Leader,  Community 
Pol ic ing Forum, Two 
learners ,  and SGB 
members 
 
Educator ,  Pr inc ipal ,  
Parent (SGB) and 
Learner 
 
Coordinator ,  Secretary, 
and Tradi t ional 
1 
 
3 
 
1 
 
 
1 
 
1 
6
.
3 
 
1
9 
 
6
.
3 
 
 
6
.
3 
 
6
.
3 
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members 
      7 44 
NO 
What committee or 
s tructure is  ex is t ing   to 
attend to heal th re lated 
matters?  
 
Heal th Promot ing 
Schools  
 
HIV/AIDS Committee, 
F i rs t  A id Co-ordinator  
 
L .O. teachers and SCO 
co-ordinator  
 
Partnersh ip wi th local 
c l in ic 
 
9 
 
 
 
3 
 
1 
 
1 
 
1 
 
1 
 
1 
 
1 
56 
 
 
 
19 
 
6.2 
 
6 .2 
 
6 .2 
 
6 .2 
 
6 .2 
 
6 .2 
 
 
 
 
Parents ,  Educators ,  
Learners 
 
Three (3)  L .O. 
Teachers and SCO co-
ordinator  
 
C l in ic s taf f  and 
teachers 
 
Educators ,  PGT, Co-
ordinator and Learners  
 
Ass is tant Pastor ,  
Pastor ,  Deputy 
Pr inc ipal ,  Learner 
 
 
 
 
4 
 
1 
 
1 
 
1 
 
1 
 
1 
 
 
 
 
2
5 
 
6
.
2 
 
6
.
2 
 
6
.
2 
 
6
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Peer Educat ion 
Programme 
 
School  Counse l l ing 
Committee 
 
School  s taf f  help 
promote heal thy 
standards  
Support  
 
N/A 
.
2 
 
6
.
2 
      9 56 
 16 100 
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Forty  four (44) percent (%) of  educators  reported that HIV/AIDS 
HAC ex is ted in the i r  schools ,  whi le 56% reported the exis tence of 
other Committees /  Structure s to attend to heal th re lated matters .   
In terms of  HIV/AIDS HAC,  i t  was encouraging to note that th is 
committee was composed of  the key school  s takeholders  and 
community ,  i .e .  parents ,  educators and learners ,  as indicated by 
19% and 6.3%.  
The researcher  a lso noted that other ex is t ing committees / 
s tructures  (Heal th Promot ing Schools ,  HIV/AIDS Committee, F i rs t  A id 
Co-ordinator ,  L .O. teachers and SCO co -ordinator ,  Partnership wi th 
local  c l in ic ,  Peer Educat ion Programme, School  Counse l l ing 
Committee, School  s taf f  help promote heal thy standards) at schools 
were a lso composed of  key school  s takeholders  (parents ,  educators 
and learners) ,  as  indicated by 25%. However,  these committees /  
s tructures have fewer parents  in these structures/committees.  The 
reduct ion in number of  parents  present in these might be due to the 
schools ’  de l iberate act ions  (educators  and pr inc ipal)  a imed at 
arrogat ing themselves who should be members of  the HIV/AIDS 
heal th committees /  s tructures.   
From the above analys is ,  i t  can be argued that the se lected schools 
have committees/structures that take care of  heal th re lated matters ;  
however ,  not a l l  schools  have HIV/AIDS HAC as s t ipu lated by DoE 
pol icy.   
Table 5.2.2: Parents`  Involvement in HIV/AIDS HAC and / or 
none HIV/AIDS HAC  
 
Are parents ful ly involved? TOTAL  
 F  % F % 
YES 8 50    
   8 50 
NO RESPONSE 1 6    
   1 6 
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NO 
What steps are you taking 
to improve their 
involvement? 
 
Approached the local  ch ief  to 
inv i te  the parents  to a 
meet ing 
Convening meet ing and make 
them fu l ly  aware of  the 
HIV/AIDS matter  /  Engage 
them in cont inuous meet ings  
Inv i te  them in some school 
act iv i t ies  
We are intending to se lect 
some SGB parents  
7 
 
 
1 
 
2 
 
2 
 
1 
 
1 
44 
 
 
6 .2 
 
13 
 
13 
 
6.2 
 
6 .2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   7 44 
 16 100 
 
 
In some HIV/AIDS HACs and othe r committees /  s tructures ,  parents 
were ful ly involved (as indicted by 50%). This  could mean that some 
schools  had no problem al lowing parents to become members of the 
HACs and to part ic ipate f ree ly in HIV/AIDS HACs and other 
committees /  s tructures .  The evidence f rom this  school  suggested 
that parents  were a lso interested in part ic ipat ing in HIV/AIDS HACs 
and other committees /  s tructures.   
I t  was equal ly  encouraging to observe  that committees/structures 
that had not prev iously  fu l ly  involved parents  (44%) were tak ing 
steps to improve parents` involvement  (as indicated by 6.2%, 13%, 
6.2%, 13%, 6.2% and 6.2%). 
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From the above analys is  and the part ic ipat ion rates,  i t  could be 
suggested that not a l l  parents  were fu l ly  involved. The lack fu l l  
part ic ipat ion might  be attr ibuted to  soc io-economic  factors  such as 
parents` low leve l  of  educat ion,  infer ior i ty  complex and  fami ly 
commitments .   
Table 5.2.3: Knowledge of the committee about HIV/AIDS and 
related diseases  
 
Does the committee have enough 
knowledge about HIV/AIDS and related 
diseases?  
TOTAL  
 F % F 
% 
YES 
  Motivate your answer  
Committee preaches abst inence 
and condomis ing 
Pastor is  a wel l  t ra ined member 
and qual i f ied,  though need to 
be supplemented 
Staf f  have knowledge about 
HIV/AIDS and re lated diseases / 
Teachers know very wel l ,  they 
are able to adv ise the learners 
at school  
There is  HIV/AIDS pol icy 
draf ted. Dept of heal th v is i ts  
the school  to educate the school 
community 
Use of  magazines,  Radio & TV.  
Nurses and NGOs involvement  
Workshops about HIV are 
conducted once in a 
month/quarter ly  
1
1 
 
1 
1 
5 
1 
2 
1 
69 
 
6.2 
6.2 
31 
6.2 
12.5 
6.2 
  
 
   11 69 
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NO 
 Motivate your answer  
Educator who is  in  th is  
committee does not have course 
in/on HIV/AIDS  
Knowledge insuff ic ient more 
especia l ly  on the s ide of 
parents ,  only  the school  is  
knowledgeable s ince heal th 
of f ic ia l  pay regular  v is i t  to the 
school  in  the absence of  other 
HAC components  
Parents  may not have enough 
knowledge, learners may have 
l i t t le  knowledge acquired f rom 
L.O.  
No response 
5 
 
 
1 
 
2 
 
1 
 
1 
 
1 
31 
 
 
6 .2 
 
12.4 
 
6 .2 
 
6 .2 
 
6 .2 
  
   5 31 
 1
6 
100 
 
 
The major i ty of educators  (69%) be l ieved that HIV/AIDS HACs and 
other committees /  s tructures being run in the i r  schools  had enough 
knowledge about HIV/AIDS and re lated diseases,  whi le  31% thought 
that HIV/AIDS HACs and other committees /  s tructures operat ing in 
the i r  schools  had not enough knowledge about HIV/AIDS and re lated 
diseases.   
The educators  who indicated “enough knowledge ”  further mot ivated 
the i r  answers as fo l lows:   
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  Some committee members have  undergone tra ining and are 
qual i f ied.   
  There are pol icy documents to refer  to.  
  There is  educat ional  mater ia l  to refer  to.   
  Heal th off ic ia ls  from heal th department v is i t  the schools  to 
conduct workshops on heath re lated matters .   
  The educators  who indicated “no enough knowledge”  (31%) 
further c i t ied the fo l lowing chal lenges:  
  Many parents  may be lack ing knowledge about HIV/ AIDS and 
heal th re lated matters  due to i l l i teracy.   
  Learners may be hav ing insuff ic ient knowledge about HIV/AIDS 
and heal th re lated matters .   
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Table 5.2.4: Challenges faced by schools that had HCs &  challenges faced by schools that 
 had no   HACs 
 
When there is HAC  TOTAL  
 F % F % 
Absenteeism,   Drop-out and Poor Performance                          
Learners are not conf ident enough to ta lk  about the ir  s tatus /  Learners 
are not  f ree to present the i r  heal th re lated matters  
Learners expect us to he lp them heal  immedi ate ly  wi th ser ious problems 
l ike  rape 
Learners go to c l in ics  dur ing school hours even for  minor i l lness  
No chal lenges as we have HAC / No ser ious chal lenges            
poor ly  or  mis informed of  the heal th re lated matters  
1 
1 
1 
1 
2 
1 
6
.
2 
6
.
2 
6
.
2 
6
.
2 
1
2
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.
5 
6
.
2 
When there is no HAC     
Absenteeism, Drop-out and Poor Performance  
As teachers ,  we are unable to ident i fy  the af fec ted / infected with 
HIV/AIDS and to deal  wi th them accordingly  
Funding Chal lenges. Sk i l ls  Shortage  
Learners and community become v ict ims of  deadly and spreading 
diseases which could have been prevented i f  the committee was ex is t ing  
Learners are not conf iden t enough to ta lk  about the i r  s tatus /  Learners 
are not f ree to present the i r  heal th re lated matters  
Learners involve themselves in unheal thy r isk behaviour  
S ince there is  no HAC, we do not have workshops to mot ivate learners 
and community on heal th matters  
3 
 
1 
 
1 
 
1 
 
1 
 
1 
 
1 
 
1
9 
 
6
.
2 
 
6
.
2 
 
6
.
2 
 
6
.
2 
 
6
.
2 
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6
.
2 
 16 1
0
0 
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It  i s  a larming to note that the absence of  HAC has a negat ive impact on 
teaching and learn ing (as indicated by high percentage  (19%) of 
absentee ism, drop-out and poor academic performance.  Some educators  
indicated that there were no ser ious chal lenges in the schools that 
undermined teaching and learn ing when the school  had a  HAC.    
Table 5.2.5  Resource issue  
 
Does the committee have 
enough resources at i ts 
d isposal? 
Frequency Percentage 
No 16 100 
 
 
A l l  educators  who responded to the quest ionnaire indicated that 
committees at the i r  schools  d id  not have enough resources,  as ev ident ly 
shown by 100%. Lack  of  /  l imi ted resources such as f i rs t -a id k i ts ,  books, 
equipment and l imi ted access  to heal th centres due to the fact that school 
was very far  away urban centres wi th qual i ty  heal th fac i l i t ies  posed  
ser ious chal lenges in the schools .    
 
 
Table 5.2.6: Comments on the existence or absence of HIV/AIDS 
Health Advisory Committee  
 
Comments on existence of  HIV/AIDS Health Advisory Committee   TOTAL  
 F % F % 
Di f ference is  not not iceable  
HAC is  good to help learners  and teachers /  I t  i s  important as i t  improves the 
qual i ty  of  l i fe  on heal th matters  /  Its  exis tence is  very important/ Promotes 
1 
5 
6
.
2 
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heal th l iv ing sty le  
I t  i s  not easy to ta lk  
Not funct ioning wel l  
With HAC be ing vibrant,  learner dropout due to HIV/AIDS re lated diseases has 
been reduced 
No response 
 
1 
1 
1 
1 
3
2 
 
6
.
2 
1
2
.
5 
6
.
2 
6
.
2 
Comments on absence of  HIV/AIDS Health Advisory Committee     
Not fu l ly  supported as there is  no ful l t ime employees  
Not wel l  s tructured  
S ince there is  no HIV/AIDS HAC, there is  teenage pregnancy among learners .  
The absence of  th is  committee makes communicat ion with the af fected 
par i t ies  d i f f icu l t  
The ex is tence of the committee would help us deal t  wi th heal th matters  
accordingly /  the ex is tence of  the committee would improve the understanding 
of  HIV/AIDS related s ickness,  thus improve the heal th of  the people  
1 
 
1 
 
1 
 
1 
 
2 
6
.
2 
 
6
.
2 
 
6
.
2 
 
6
.
2 
 
1
2
.
5 
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 1
6 
100 
 
 
The resu l t  suggested that the ex is tence of  HIV/AIDS HAC in the 
school  he lped learners  and teachers by promot ing heal th y l iv ing 
sty le  (as indicated by 32% from educators ’  responses ) .  Even 
though 12.5% of educators` responses showed that HIV/AIDS 
HACs ex is ted in some schools ,  these HIV/AIDS HACs were not 
funct ioning wel l  or were not wel l  managed.    
The prevalence and incidence of teenage pregnancy and STIs 
among learners  (6.2%) conf i rmed the v iew that t he absence of 
HIV/AIDS pose ser ious heal th re lat ed chal lenges .  The 6.2% of  the 
respondents reported that the absence of  HIV/AIDS HAC made 
communicat ion about heal th re lated matters  d i f f icu l t  among 
school  s takeholders .  The lack of communicat ion generated by the 
absence of  HIV/AIDS HAC might  lead to ser ious socio-
psychological  problems such stress ,  depress ion, poor memory and 
loss of  concentrat ion, and these might u l t imate ly  resu l ted into 
ser ious i l lness  that could negat ively  af fect teaching  and learn ing.  
Table 5.2.7: Informativeness of Health Advisory Committee 
at School  
 
How informat ive do you cons ider the 
Heal th Adv isory Committee at your 
school  ? 
Frequenc
y 
Percen
t 
Useful  11 68.8 
No response 1 6.3 
N/A 4 25.0 
Total  16 100.0 
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How informat ive do you cons ider the 
Heal th Adv isory Committee at your 
school  ? 
Frequenc
y 
Percen
t 
Useful  11 68.8 
No response 1 6.3 
N/A 4 25.0 
 
 
The research resu l ts  indicated that t he major i ty  of  educators 
(68.8%) be l ieved that the HACs /  committees /  s tructures that 
were establ ished in thei r  schools  were useful .  Th is usefu lness 
might be attr ibuted to good adv isory and re levant informat ion 
disseminated by HACs /  committees /  s tructures to the school 
s takeholders .   
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Table 5.2.8:  Year of Formation of the Committee and the Reasons for the Formation  
 
When was the committee 
formed?  
Reasons for the formation TOTAL  
 F %  F % F % 
2002 1 6.3 To reduce the chances of  
contract ing HIV/AIDS 
1 6.3   
 
2005 
 
2 12.5 To he lp learners   
 
No response 
1 
 
1 
6.3 
 
6 .3 
 
 
 
 
 
2008 3 18.8 To ensure/promote a better 
heal thy l iv ing/env i ronment in 
the school   
 
No response 
2 
 
 
 
1 
12.5 
 
 
 
6 .3 
  
2009 4 25 To improve heal th condi t ions in 
the school/  To ensure/promote a 
better  heal thy 
l iv ing/env i ronment in the school  
 
To reduce teenage pregnancy 
rate and absentee ism at school   
 
No response  
2 
 
 
 
 
1 
 
 1 
12.5 
 
 
 
 
6 .3 
 
 
6 .3 
  
2010 2 12.5 To ensure/promote a better 
heal thy l iv ing/env i ronment in 
the school  
 
1 
 
1 
6.3 
 
6 .3 
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No response 
Not formed yet  (No 
yet in exis tence)  
2 12.5 Desi rable to form i t   
 
No response 
1 
 
1 
6.3 
 
6 .3 
  
N/A 1 6.3 No response 1 6.3   
No response 1 6.3 No response 1 6.3   
 1
6 
100  1
6 
100 
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The analys is  and the interpretat ion of  data col lected from al l  the 18 
se lected schools  indicated that  formed the i r  HACs or committees / 
s tructures 5 years ,  8 years ,  11 years  and 13 years af ter  1997. I t  
should be pointed out that the Department of  Educat ion  endorsed 
the government HIV/AIDS pol icy that  s t ipu lated that a l l  schools in 
South Afr ica should establ ish HIV/AIDS HACs.  Why South Afr ican 
schools  took so long to comply wi th the nat ional  pol icy on the 
establ ishment HIV/AIDS Heal th Advisory Committees is  di f f icu l t  to 
understand. The data analys is  suggests  that the long de lays might  
s tem from the fact that not a l l  schools  were ready immediate ly  af ter 
1997 to form the HACs. The data analys is  a lso has a lso suggested 
that there might be some schools  which have not yet establ ished 
HACs or committees /  s tructures.   
The part ic ipant responses to the quest ion why HACs were 
establ ished in schools ,  12.5% of  the response indicated that the 
HACs were formed to address heal th re lated matters  at schools . 
Table 5.2.9: Challenges that occur / would occur in the 
absence of the committee at school  
 
 Frequency Percent  
Ser ious i l lness,  high fa i lure rate /  
H igh death rate,  TB and other 
re lated diseases  
2 12.5 
HIV/AIDS as a socio -economic issue 1 6.3 
In i ts absence –  there would be 
heal th re lated problems h igh rate of 
absentee ism, drop-out,  poor 
performance 
2 12.5 
Involvement of  learners  in unheal thy 
r isky behaviours  
1 6.3 
 126 
 
Lack of  knowledge about d iseases  1 6.3 
Learners go back to tradi t iona l  
healers  for  d iseases  that need 
convect ional  medic ine  
1 6.3 
Learners would not be able to 
express themselves  to the educators  
1 6.3 
Not at present 1 6.3 
School  community would be unable 
to deal  wi th d iseases l ike HIV/AIDS  
1 6.3 
S i tuat ion would be worse than what 
i t  i s  now. 
1 6.3 
Spread of infect ious 
d iseases/Exposure of  learners  and 
teacher to var ious d iseases 
3 18.8 
Teenage Pregnancy  1 6.3 
Total  16 100.0 
 
 
The educators  who responded to the quest ionnaires indicated the 
ser ious chal lenges that  would occur in the absence of  HAC at schools  
and these chal lenges inc luded the fo l lowing:  
  There would be  spread of  infect ious d iseases  (12.5%), teenage 
pregnancy (18.8%) and HIV/AIDS related i l lnesses (6.3%). 
  Learners would involve themselves in unheal thy and r isk behaviour 
(6.3%) 
  There would be lack of  knowledge  among school  s takeholders  on 
heal th matters  (6.3% and 6.3%). 
  Teaching and learn ing would negat ive ly  af fected; learner drop-out, 
poor academic performance (12.5%) 
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The outcomes that would resu l t  f rom the absence HCs in schools , 
which are l is ted above c lear ly  conf irm the  important ro le  p layed by 
HAC in schools .    
Table 5.2.10: Steps / Procedures taken when one is sick 
during teaching-learning hours  
 
 Frequency Percent  
Adv ice the affected /  infected to go 
and do VCT in the near heal th centre.  
Encourage the counsel l ing  
1 6.3 
Appl icat ion of  F i rs t  A id by HAC 
members 
1 6.3 
Apply f i rs t  a id,  Inform parents ,  take 
the learner to the heal th centre or  
home 
1 6.3 
Inform c lass teachers ,  inform HAC 1 6.3 
Inform parents ,  take the learner to the 
heal th centre or  home immediate ly /  
Take the learner to the heal th centre/ 
c l in ic /  home immediate ly  ( involve 
parents) 
5 31.3 
Learner approach subject/c lass 
teacher,  learner granted permiss ion to 
go to the c l in ic  
1 6.3 
Learners are g iven medicat ion re levant 
to the i r  i l lness ,  somet imes referred to  
the c l in ic  and doctor and the par ent is  
in formed 
1 6.3 
Refer one to the f i rs t -a id coordinator ,  
then re lease to the nearest c l in ic  
1 6.3 
Take the learner to the heal th 
centre/home immediate ly ,  Provide 
counse l l ing to the learner  
1 6.3 
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The school  has des igned letters for  
c l in ic  attendance and referra l  to  
doctors  
1 6.3 
Treatment,  take the learner to the 
c l in ic ,  permit  the learner to go home  
1 6.3 
We s imply send learner back home  1 6.3 
Total  16 100.0 
   
 
In th is  theme analys is  the researcher sought to invest igate how 
schools  responded/reacted to a s i tuat ion /  scenar io when a learner 
got s ick dur ing the teaching -learning hours .    
The major i ty of educators  (31.3%) indicated that the learner ’s 
parents  were informed and the s ick learner was ei ther sent home or 
taken to nearby heal thcare cent re.   From steps /  procedures  l i s ted in 
Table 5.2.10,  i t  was p leas ing to note that some schools had 
establ ished heal th safety intervent ion is t  procedures or  took act ions 
when a learner became s ick  in school .   
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Table 5.2.11:  Precautions taken by the committ ee to ensure a disease free environment  
 
Are there any precautions 
taken by the committee to 
ensure a disease free 
environment? 
If  YES, which are those 
precautions?  / If  NO, how does 
the committee promote a 
disease free environment?  
TOTAL  
 F %  F % F % 
YES 
 
15 93.7  C leaning the classrooms and 
to i le ts  regular ly .  Ident i fy ing 
the infected learners  and 
al lowing them to stay at  
home 
 
 Heal th Awareness 
Programme 
 
Counse l l ing is  done to those 
infected, promote safe sex 
and abst inence 
 
Inv i te heal th pract i t ioners 
f rom the nearby heal th 
centre /  Invi t ing external 
organisat ions to counse l  the 
learners 
 
2 
 
 
2 
 
1 
 
2 
 
 
1 
 
1 
 
 
2 
 
1 
 
12.5 
 
 
12.5 
 
6 .3 
 
12.5 
 
 
6 .3 
 
6 .3 
 
 
12.5 
 
6 .3 
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Learners and teachers are 
adv ised to v is i t  the nearest 
c l in ic/doctor  
 
Learners are adv ised to 
wash hands before eat ing, 
to c lose thei r  mouth when 
coughing, to use  g loves 
when help ing bleeding 
person 
 
No l i t ter ing, there is  Clean 
water ,  neatness  
 
Toi le ts  are c leaned 
fortn ight ly , learners  are 
taught about  l i festy le 
d iseases and L i fe  
Or ientat ion  
 
Use of  
chemicals/d is infectants  
when c leaning. C leaning 
Campaigns.  
 
We bu i l t  to i le ts,  bought 
water tanks for  the school  
 
2 
 
1 
 
12.5 
 
6 .3 
      1
5 
93.7 
NO 1 6.3  No response 1 6.3   
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 16 100    1 6.3 
 1
6 
100 
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It  i s  good to note 93.7 % of  educators  who responded to the 
quest ionnaire reported that there were precaut ions taken by 
committees to ensure a d isease f ree envi ronment .  The most  common 
heal th precaut ionary measure was c leanl iness and bas ic  hygiene, 
prevent ive heal th safety procedures indicated by the fo l lowing 
response scores: 12.5%, 6.3%, 12.5%, 6.3%, 12.5% and 6.3%.  The 
above data analys is  proved  that some of  the se lected schools  looked 
af ter  the school envi ronment and took care of  the school 
s takeholders .   
The researcher a lso d iscovered that there  were few schools  that 
might or  d id not take precaut ionary measures  to ensure a d iseases 
f ree envi ronment as indicated by 6.3% response by part ic ipants .  The 
reason behind th is  non- involvement in ensur ing c lean school 
envi ronment was di f f icu l t  to unrave l .  Such schools need ser ious 
intervent ion by educat ional  author i t ies  to br ing change.  
Table 5.2.12: The effect of poor health on the learner 
performance at school 
 
 
Frequenc
y Percent  
Absenteeism. Performance 
decreases /  h igh fa i lure r ate.  Drop-
out 
10 62.5 
Learner are a lways dul l ,  not 
part ic ipate in c lassroom act iv i t ies  
1 6.3 
Learner wi l l  not respond to the 
educator as expected  
1 6.3 
Learners are eas i ly  infected by 
d iseases 
1 6.3 
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Learners are taught about short  
term and long term substance 
abuse, community is  asked not to 
se l l  drugs to learners .  
1 6.3 
Not enough t ime to s tudy, therefore 
poor performance 
1 6.3 
Not much 1 6.3 
Total  16 100 
 
 
The educators  c i t ied var ious poor heal th ef fects  on learner 
performance; these are presented as fo l lows: 
  The major i ty  of  educators  (62.5%) c i t ied absenteeism, decrease 
in performance, high fa i lure rate and drop -out.   
  Learner part ic ipat ion in c lassroom is negat ively  af fected; learner 
loss  of  focus and concentrat ion (6.3%). 
The poor heal th exper ienced by educators  and learners  had had 
drast ic  ef fects  on teaching and learning .  
Table 5.2.13: Extra effort put by the schools to improve 
health standards / condit ions of the school community  
 
What Extra effort  does your school put 
to improve health standards / 
condit ions of the school community?  
Freque
ncy 
Perce
nt 
Br inging sani tary mater ia l  and ensure that  
sani tary measures are fo l lowed 
1 6.3 
Educate everybody in the community  1 6.3 
Everyone is  involved in c leaning of  the 
school  
1 6.3 
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No ef fort  1 6.3 
No response 3 18.8 
School  inv i tes  the Heal th workers  /  groups 
to come and do awareness campaigns /  
Involve tra ined/qual i f ies  nurses f rom heal th 
centres /  d is tr ic t  c l in ic .  Organiz ing heal th 
workshops 
6 37.5 
School  is  c leaned regular ly  1 6.3 
St i l l  p lanning to seek ass is tance of  heal th 
of f ic ia ls  
1 6.3 
We are try ing parameter fenc ing in the 
school ,  so as to have a vegetable garden for  
the learners  for  good diet  
1 6.3 
Total 16 100 
 
 
Some of  the educators  (37.5%) indicated that the i r  schools  inv i te d / 
involved heal th inst i tut ions  / organisat ion to do workshops and  
awareness campaigns in the i r  schools .   
Some of  the educator respondents (6.3%) reported that the i r 
schools  organised workshops which a imed at knowledge and ski l ls  
acquis i t ion and enhancing teach ing and learn ing in schools .  The 
responses a lso indicated that some schools regular ly  c lean the 
school  env i ronment (6.3%) and fo l lowed hygien ic  pract ices  (6.3%) 
in order to promote heal thy l i festy le .    
The responses a lso indicated 6.3% of  the part ic ipants  reported 
schools  that in  order to ensure safe school  env i ronment and 
vandal ism and promote food security  school made extra efforts  to 
in i t iate programmes such fenc ing the school  and establ ish ing 
vegetable gardens.  
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The quest ions di rected at invest igat ing whether schools  se l f -
consc ious ly  made the  extra efforts to improve heal th s tandards / 
condi t ions of  the school  community  revealed that 6.3% of  the 
part ic ipants  responded pos i t ive ly  to th is  quest ion .  
5.3 SUMMARY OF FINDINGS FROM THE INTERPRETATION OF 
ANALYSED EDUCATORS` RESPONSES  
 
  There were HIV/AIDS HACs in some schools  under the Amathole 
Dis tr ic t  Munic ipal i ty .  The resu l ts  indicated that some schools  d id 
not have heal th  adv isory committees or  non -HAC-committees / 
s tructures .  The alternat ive HIV/Aids heal th  promot ion committees 
and structures --  Heal th Promot ing Schools ,  Fi rs t  A id Co-
ordinator ,  L .O. Teachers and SCO Co-ordinator ,  Partnersh ips wi th 
local  c l in ic ,  Peer Educat ion Programme, School Counse l l ing 
Committee, School  s taf f  Promot ion of  Heal thy Standards –  which 
were a imed at at tend ing to heal th re lated matters , were never  
establ ished and were not avai lable in some schools .   Th is 
research ev idence or resu l t  conf irms that a l though HACs and 
re lated committees and structures had been operat ing in country 
s ince 1997 or for a lmost 14 years , HACs do not ex is t  in some 
schools  today.  
The fo l lowing responses f rom the part ic ipants  conf i rm HAC ex is tence 
and part ic ipat ion indicators  g leaned f rom the research data analys is :  
  The average percentage (50%) of  involvement  of parents  in 
committees /  s tructures is  not sat is f actory.  This  resu l t  suggests 
that parents  are not 100% (fu l ly)  involved in the committees / 
s tructures.   
  Although 68% of educators  indicated that HIV/AIDS HAC s / 
committees /  s tructures in the i r  schools  h ad enough knowledge 
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about HIV/AIDS and heal th re lated matters ,  the remain ing 32% 
negat ive responses const i tuted a major concern.  
  The absence of  HACs or a l ternat ive HIV/AIDS committees and 
structures created ser ious heal th re lated chal lenges that 
undermined al l  leve ls  of educat ional  act iv i t ies  and the l ives of 
learners  and educators  and non -teaching staf f  members in 
schools  that had no HIV/AIDS health committees.  The problems 
created by the non-ex is tence of HACs inc luded  h igh rate of  
teenage pregnancy, learner poor  academic  performance, learner 
drop-out and drast ic  ef fects  on teaching and learn ing in general .   
  The lack of resources to deal  wi th heal th matter s const i tuted 
another d imens ion of  constra ints  fac ing HIV/AIDS HAC / 
committee /  s tructure in many schools .    
  The resu l ts  h igh l ighted the important ro le  p layed by HAC/AIDS / 
committees /  s tructures in schools:  namely the prov is ion of 
d isease f ree school  envi ronment; putt ing in p lace heal th 
intervent ion is t  procedures that atta in to learners  who fe l l  s ick at  
school  dur ing teaching and learn ing hours ; creat ing precaut ionary 
measures and making  extra efforts  to address  heal th re lated 
issues at schools  and to improve heal th s tandards  /  condi t ions of 
the school  community .    
  The research data and analys is  a lso ind icated that the exis tence 
of  HACs within the schools  induced some school author i t ies  to 
respond to HIV/AIDS re lated problems by inv i t ing external 
organisat ions /  inst i tut ions such as heal th of f ic ia ls  to come to 
schools  and conduct workshops on HIV/AIDS heal th re lated 
matters .  
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5.4 RESPONSES FROM LEARNERS  
 
Table 5.4.1: Existence / none-existence of HIV/AIDS HAC and the composit ion of  HIV/AIDS  
HAC and / or none HIV/AIDS HAC   
 
 
Does your 
school have 
HIV/AIDS HAC? 
What is it  committee composed of?  TOTAL  
 F %  F % F % 
YES 8 
 
5
0 
Teachers ,  Learners and Parents  
 
Parents ,  Educators ,  Learners and some 
people f rom heal th department  
 
Educators ,  Pr inc ipal ,  Parents  and 
Learners 
 
S.M.T, Learners ,  S.G.B and Community 
Pol ic ing Forum 
Coordinator .  
5
 
 
1 
 
1 
 
 
1 
31.25 
 
6.25 
 
6.25 
 
 
6 .25 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      8 50 
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NO 
What 
committ
ee or 
s tructur
e is 
ex is t ing 
to 
attend 
to 
heal th 
re lated 
matters?  
 
One 
Member  
Committ
ee 
 
Heal th 
Promot in
g 
Schools  
 
There is 
a 
communi
ty group 
8 
 
 
 
1 
 
3 
 
1 
 
 
1 
 
1 
 
1 
5
0 
 
 
 
 
 
 
 
 
One educator  
 
Parents ,  Educators ,  Learners /  Teachers 
and Learners 
 
Community group 
 
 
L .O. Teachers and SCO co -ordinator  
 
Educators ,  PGT, Co-ordinator and 
Learners 
 
Nurses and Volunteers  
 
 
 
 
1 
 
3 
 
1 
 
 
1 
 
1 
 
1 
 
 
 
 
6 .25 
 
18.75 
 
6.25 
 
 
6 .25 
 
6.25 
 
6.25 
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that 
comes to 
the 
school  
some 
months 
to 
adv ise 
learners  
about 
HIV/AID
S and 
heal th 
re lated 
matters  
 
Peer 
Educat io
n 
Program
me 
 
HIV/AID
S 
Committ
ee, F irs t 
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Aid Co-
ordinato
r  
 
Attendin
g at  
c l in ic  for 
the 
heal th 
care 
 
      8 50 
 16 100 
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Fi f ty  percent (50%) of learners  reported that there were HIV/AIDS HACs in the ir  schools ,  whi le  the other 
50% reported that instead of  Heal th Adv isory Committees thei r  schools  had other  committees /  s tructures 
that performed the same funct ions a l located to HACs by legis lat ion .  The educators ’  responses to the same 
quest ion indicated that 44% of  educators  reported the ex is tence of  HIV/AIDS HACs whi le  56% reported 
other committees /  s tructures that ex is t ed in the i r  schools  ( in Table 5.2.1) .   
The data g leaned f rom part ic ipant responses (3 1.25% and 6.25%) indicated the  key school  s takeholders 
(parents ,  educators  and learners) const i tuted the integral  parts  of  the HIV/AIDS HACs in schools  where 
HIV/AIDS HACs ex is ted.  However, the data suggested that i t  seemed  not a l l  school s takeholders were 
members  of  non-HIV/AIDS HAC committees /  s tructures.  This conc lus ion is  based on the fact that research 
ev idence supported the v iew that on ly few parents were members of  non-HIV/AIDS HAC committees / 
s tructures.  This  s i tuat ion int imates that some schools  do have conf idence in parents  or  do not be l ieve that 
parents  are capable of  making any important contr ibut ion to the successful  management of  HIV/AIDS heal th 
committees /  s tructures.   
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Table 5.4.2: The necessity of having HIV/AIDS HAC s in schools 
 
 Do you think it  is 
necessary for your 
school to have 
HIV/AIDS HAC? 
                                                          
Motivate your answer  
TOTAL  
 F %  F % F % 
YES 16 100  To adv ise/teach us and the 
community on heal th re lated 
matters   
 
Learners wi l l  be safe in many 
th ings l ike gett ing STI,  HIV 
and teenage pregnancy.  
 
Promote heal thy leav ing 
 
Through Committee there is  a 
great l ink between parents, 
teachers and learners; 
d iscuss free ly on HIV/AIDS 
 
It  can he lp for  those who are 
in jured and HIV/ADIS 
infected. 
 
To obtain more knowledge 
facts  about the var ious 
d isease re lated to HIV/AIDS 
7 
 
1 
 
 
2 
 
1 
 
 
2 
 
1 
 
 
1 
 
1 
43.7
5 
 
6.25 
 
 
12.5 
 
6 .25 
 
 
12.5 
 
6 .25 
 
 
6 .25 
 
6.25 
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I t  he lps us  
 
HIV/AIDS should not be 
treated in isolat ion, i .e .  in 
c l in ics  only ,  but a lso in 
schools .   
 16 100 
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Al l  the learners ,  who respondent to the quest ionnaires ,  valued the necess i ty  of  hav ing HIV/AIDS HAC in 
schools .  Th is  v iew is unanimous ly endorsed by the fact a l l  the learners (100%) responded  “YES”  to this 
quest ion. Some of  the learners  further indicated how HACs could enhance the f ight against HIV/AIDS 
spread and reduce the rates of  infect ions in schools  as fo l lows:  
  Teenage pregnancy can be reduced  as reported by  6.3% of  the respondents .  
  There is  educat ion and knowledge acquis i t ion about HIV/AIDS, d iseases and heal th re lated matters  
(endorsed by response rates of  43.8% and 6.3%). 
  Promot ion of  healthy l iv ing sty le for  the school  community is  important  (as indicated by 12.5% of  the 
part ic ipants).  
  Col laborat ion w ith community heal th centres,  such as c l in ics ,  heal th of f ic ia ls  is  poss ib le  (conf i rmed by 
6.3% of  the responses)  
The part ic ipants ’  responses out l ined above suggest that respondents be l ieved that there was a need for 
HIV/AIDS HAC in schools  to deal  wi th HIV /AIDS, d iseases and other heal th re lated matters .  
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Table 5.4.3: Involvement of parents in the committees  
 
Are your parents ful ly involved in 
this committee?  
Frequency Percent  
Yes 8 50 
No 8 50 
TOTAL 16 100 
 
F i f ty  percent (50%) of  the learner respondents  reported that parents  were involved in the committees, 
whi le  the other 50% indicated that parents  were not  involved in the committees.  This  resu lt  suggests  that 
the involvement of  the parents  in the HIV/AIDS HAC or committees/structures is  not take n ser ious ly  by 
e i ther the parents  themselves or  the school  author it ies .   If  parents  do not or  are not a l lowed to be 
represented fu l ly  or  involved in HIV/AIDS HAC or committees /  s tructures in schools ,  the parents ’  lack of 
knowledge in HIV/AIDS  heal th re lated issues wi l l  both impact negat ive ly  on learners ’  abi l i ty  to apply 
HIV/AIDS knowledge learned at school  to protect themselves against the epidemic due to the clash 
between what they are taught at school  and the lack of  knowledge displayed by the ir  parents  at home.  
 
 
 146 
 
Table 5.4.4: The importance of the task performed by HAC  
 
How important is  task performed by 
HAC? 
Frequency Percentage 
L i t t le  1 6.25 
Moderate  2 12.5 
Very important  10 62.5 
No response 3 18.75 
Total  16 100 
 
 
The major i ty  of  learners  (63%) indicated that tasks performed by HACs in the schools  were  “VERY 
IMPORTANT” .  Th is major i ty  v iew on the v i ta l  ro le  p layed by HACs in schools  re -af f i rms the  need for  the 
establ ishment of  and exis tence of  HACs in a l l  schools  across the country .    
 
Table 5.4.5: The existence or absence of the committee  
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Frequenc
y Percent  
About the existence   
Very important,  very usefu l ,  as  i t  
he lps people and community .  Many 
learners  have changed thei r  behaviour  
7 43.75 
Important,  as  i t  a l lows one to express 
h is/her v iews. Keeps school  
community informed about health 
re lated matters  
3 18.75 
Committee is  informed about how to 
take care of  the infected and af fected 
with HIV/AIDS vict ims  
1 6.25 
Lack ing people to adv ise on treatment 
at school  
1 6.25 
About the absence   
Not knowing about the d iseases,  we 
can get eas i ly  infected and af fected.  
1 6.25 
A proper s tructure involv ing al l  the 
stakeholder has to be formed to 
promote good heal th s tandards.   
1 6.25 
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Frequenc
y Percent  
About the existence   
I t  has to be there to adv ise the 
learners  and community  
2 12.5 
Total   16 100 
 
 
The data analys is suggests  that t he exis tence of  the committees in schools  is  very important .  Th is 
importance can be attr ibuted to the fact that the HIV/AIDS heal th committees  help the learners  and the 
school  community in genera l  –  a conc lus ion conf i rmed by 43.4 of learner responses .  Another benef i t  
der ived f rom the ex is tence of  committees in schools is  the fact that they have transformed the Afr ican 
tradi t ional  att i tudes that shun discussing sex re lated matters  wi th young adul ts .  The ne w atmosphere 
makes i t  poss ib le for  learners  to f ree ly express themselves about heal th re lated and sexual matters 
imposed by HIV/AIDS epidemic  –  a s i tuat ion  as indicated by 18.8% response rate .  Despi te  the ex is tence 
of  the committees there are chal lenges such as lack of  human capacity  to seek adv ice f rom HACs on 
treatment.   
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Some learner respondents (6.25%) indicated that t he absence of the committees in schools  could lead to 
lack of  or  l imi ted educat ion/knowledge about HIV/AIDS related diseases and heal th re lated matters  that 
could put learners at greater r isk .  Lack of  knowledge and awareness about d iseases could a lso lead to 
h igh number of  HIV/AIDS v ict ims and teenage pregnancy in school  communit ies .  The 12.5% and 6.3% of  
learners  reported there was  a need for  the exis tence of  committees that should involve a l l  school 
s takeholders  in schools .   
 
table 5.4.6: Year of formation of the committee and the reasons for the formation  
 
When was the committee 
formed?  
Reasons for the formation TOTAL  
 F %  F % F % 
2002 1 6.3 To reduce the chances 
of  contract ing 
HIV/AIDS 
1 6.3   
 
2005 
 
2 12.5 For heal th in schools  
 
To change learner 
behaviour  
 
1 
 
1 
6.3 
 
6 .3 
 
 
 
 
 
2008 4 18.8 To ensure/promote a 
better  heal thy 
l iv ing/env i ronment in 
the school   
1 
 
1 
 
6 .3 
 
6 .3 
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To min imize teenage 
pregnancy  
 
No response 
2 12.5 
2009 3 25 To improve heal th 
condi t ions in the 
school/ To 
ensure/promote a 
better  heal thy 
l iv ing/env i ronment in 
the school  
 
To reduce teenage 
pregnancy rate and 
absentee ism at school   
No response  
1 
 
 
1 
 
1 
6.3 
 
 
6 .3 
 
6 .3 
  
2010 1 6.3 To educate the school  
community about 
d iseases 
1 6.3 
 
  
Not formed yet 
(No yet in 
ex is tence)  
2 12.5 No response 2 12.5   
N/A 1 6.3 No response 1 6.3   
No response 2 12.5 No response 2 12.5   
 16 100  16 100 
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The educators ’  responses to the quest ion on when and why the HACs were formed i n schools  (Table 
5.2.8) were re-af f i rmed by learners ’  responses .  Thus, according to learners ’  responses,  not a l l  the 
se lected schools  formed the i r  HACs or committees /  s tructures 5 years ,  8 years ,  11 years , 13 years  af ter 
1997 –  the year the Department of  Educat ion  endorsed the HIV/AIDS pol icy that s t ipu late d that a l l  
schools  in South Afr ica  must have HIV/AIDS HAC. The varying per iods of  de lay in format ion of  HACs in 
the se lected schools  suggest that not a l l  schools  were ready immediate ly af ter  1997 to form the HAC. The 
data and the  analys is  reveal  that  there might be some schools  which have not yet establ ished HACs or 
committees /  s tructures.   
The major i ty  of  the part ic ipants ident i f ied the n eed to address heal th re lated matters  at schools  as the 
mot ivat ion for  establ ish ing and running HACs in schools .  
 
Table 5.4.7 Source of information of knowledge based on health related matters  
 
 
Frequen
cy 
Perce
nt 
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Cl in ics ,  Love L i fe ,  Generat ion Groups, 
Workshops,  Peer Educat ion  1 6.25 
Teachers ,  Nurses f rom Heal th Department,  
and HAC members  
3 18.75 
Teachers ,  Parents ,  L .O. Teachers Media 
(TV, Radios,  Magazines)  
5 31.25 
Educat ion of f icers ,  Community C l in ics  / 
Heal thcare Centres  
3 18.75 
HIV/AIDS Commit tee 1 6.25 
In school  and the community  1 6.25 
Department of  Heal th  1 6.25 
Teachers and Learners  1 6.25 
Total   16 100 
 
 
About a th i rd (31.3%) of  learners reported that t hei r main sources of  informat ion / knowledge based on 
heal th  re lated matters  fo r learners  are (1)  teachers ,  (2) parents and (3) the media (Radio,  TV and pr int -
media)  fo l lowed by (4) community c l in ics ,  and (5) HACs (12.5%). Learner  respondents (6.3%) also s tated 
that they acquired informat ion /  knowledge based on heal th re lated matter s  f rom cl in ics ,  love l i fe 
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re lat ionships ,  generat ion groups, workshops,  peer educat ion .  The stat is t ica l  in ferences and descr ipt ive 
analys is  suggest that HACs and other committees /  structures in schools  s t i l l  have much to do in terms 
be ing the informat ion /  knowledge reservoi rs  and providers  for  mit igat ing the HIV/AIDS epidemic . 
  
 
  Table 5.4.8: Frequency of absence at school due serious i l lness  
 
 Frequency Percent  
0 t imes 3 18.75 
Once 6 37.5 
Twice 5 31.25 
No response  2 12.5 
   
Total   16 100 
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The data and the research resul ts indicated the  h igh percentage of learners  who were absent f rom 
schools  once (37.5%) and twice (31.3%) in quarter due to ser ious i l lness.  This analys is  suggests  that 
there are ser ious cases of  i l lness in schools;  these cases  of  i l lness  might have contr ibuted to learners ’  
poor at tendance, poor academic performance and h igh drop-out rates .  These chal lenges demand that 
HACs /  committees /  s tructures have to work hard in adv is ing the learners  about the d iseases and heal th 
re lated matters .   
 
5.5 SUMMARY OF FINDINGS FROM THE INTERPRETATION OF ANALYSED LEARNERS` RESPONSES  
    
  Fi f ty  percent (50%) of  respondents reported that t here were HIV/AIDS HACs in some schools  under the 
Amathole Dis tr ic t  Municipal i ty .  The other f i f ty percent of  the schools  which d id not have HIV/AIDS HAC 
in ex is tence had other forms of  committees /  s tructures  that performed the funct ions of  the HACs. The 
non-HAC committees and structures inc luded (1) One Member Committee, (2) Heal th Promot ing Schools  
(community group that comes to the school  some months to adv ise learners  about HIV/AIDS and heal th 
re lated matters ) ,  (3) Peer Educat ion Programme, (4) HIV/AIDS Committee, (5) F i rs t  A id Co-ordinator  
and (6) Heal th Care Cl in ics .  The  l i s ted heal th committees and structures ,  the data and analys is 
indicated attended to heal th re lated matters  of  learners  and educators .  I t  must be re i terated that the 
data extracted f rom the years the HIV/AIDS HACs and non-HAC committees /  s tructures were formed 
suggest that some schools  had not yet establ ished or formed  HIV/AIDS HACs nor any other committees 
/  s tructures.    
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  The average percentage (50%) of  involvement of  parents  in committees /  s tructures has not ach ieved 
the intended object ives of  the HAC pol icy.  The intended goal  of  the pol icy -makers would only be 
deemed to have been achieved when parents ’  involvement in  the HACs and non-HAC committees and 
structures have achieved 100% part ic ipat ion .  
  The hundred percent learner response (100%) and s ix ty - three percent (63%) educators ’  response to 
whether tasks performed by HACs were “very important” undoubtedly conf i rm the learner/educator 
v iews that there ro le  mapped out by pol icy for  HIV/AIDS HAC was crucia l  for  heal th and educat ional 
wel lbe ing of  schools .  Th is  f inding underscores the important  ro le  of  the ex is tence of  HIV/AIDS HAC 
with in school  communit ies .  Because the HACs, the resu l ts  have re -conf i rmed, are capable of  address ing  
heal th re lated chal lenges /  problems such as teenage pregnancy, HIV/AIDS  re lated diseases,  hygiene 
and heal thy l iv ing sty le  among school  s takeholders .   
  The f indings have suggested that the major i ty of  learners  acquire informat ion /  knowledge based on 
heal th re lated matters  f rom parents , teachers and media (Radio,  TV and pr int -media).  This  conc lus ion 
re-af f i rms the overwhelming numbers of  responses that conf i rm that HIV/AIDS HACs or committees /  
s tructures have a b ig ro le  to p lay as informat ion /  knowledge providers .   
  The h igh f requency /  percentage of  learners  who reported be ing absent f rom school  due to ser ious 
i l lness  const i tutes a major concern to a l l  school  s takeholders .   
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5.6 RESPONSES FROM PARENTS   
 
Table 5.5.1 The existence / none-existence of HIV/AIDS HAC and the composit ion of  
HIV/AIDS HAC and / or none HIV/AIDS HAC   
 
Does your school have 
HIV/AIDS HAC? 
What is it  
committee 
composed of?  
TOTAL                          
 F %  F % F % 
YES 6 37.5   
Parents ,  Educators ,  
Learners 
 
SMT member,  
community member,  
SGB member and two 
learners 
 
Educator ,  Pr inc ipal ,  
Parent and Learner  
 
4 
 
1 
 
1 
 
25 
 
6.25 
 
6.25 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      6 37.5 
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NO 
What committee 
or s tructure is 
ex is t ing   to 
attend to heal th 
re lated matters 
? 
 
Learner Support 
Services –  
Counse l l ing   
 
None  
 
Peer Educat ion 
Programme 
 
HIV Committee  
 
 
L i fe  Orientat ion. 
as subject,  as  i t  
re lated Heal th 
and Awareness 
 
One member 
committee 
1
0 
 
 
1 
 
5 
 
1 
 
1 
 
1 
 
 
1 
62.5 
 
 
6 .25 
 
31.2
5 
 
6.25 
 
6.25 
 
6.25 
 
 
6 .25 
 
 
 
 
Deputy Pr inc ipal ,  
Educator and LRC  
 
N/A,  
 
Educator ,  PGT, Co-
ordinator and 
Learners  
 
Staf f  members, 
learners  and parents   
 
Two teachers  
 
 
One educator  
 
 
 
 
1 
 
5 
 
1 
 
1 
 
1 
 
 
1 
 
 
 
 
6 .25 
 
31.25 
 
6.25 
 
6.25 
 
6.25 
 
6.25 
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      10 62.5 
 16 100 
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The major i ty  of parents  (62.5%) repor ted that there were  no 
HIV/AIDS HACs in the i r  schools .  Furthermore , 31.3% of  parents  who 
reported the non-ex is tence of HIV/AIDS HACs also reported that 
there were no committees /  s tructures to deal  wi th heal th re lated 
matters  in thei r  schools .  F i f ty  percent of  learners  reported that they 
had HACs in the i r schools  and the other f i f ty  percent reported that 
there were no HACs in the i r  schools .  These learner percentage 
f igures on exis tence of HACs in schools do not conf i rm the 
percentages (62.5% for non -exis tence of  HACs and 31.3% for non -
ex is tence of  other committees/structures  in the schools .  The study 
does not have an explanat ion  for  the conf l ic t ing data reported by 
learners  and parents .   The f indings a lso indicate the low percentage 
(6.3%) of  parents` part ic ipat ion in committees /  s tructures.   
A number of  parents  (37.5%) reported the exis tence of  HIV/AIDS 
HAC in the ir  schools .   
 
Table 5.5.2: The necessity of having HIV/AIDS HAC in schools  
 
 Do you think it  
is necessary for 
your school to 
have HIV/AIDS 
HAC? 
                                                          
Motivate your answer  
TOTAL  
 F %  F % F % 
YE
S 
16 10
0 
To  
educate  
/  adv ise 
the 
communi
ty about 
HIV/AID, 
other 
d iseases,  
heal thy 
l iv ing 
sty le ,  
1
3 
 
 
 
 
 
1 
 
 
 
2 
81.
3 
 
 
 
 
 
6 .2
5 
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heal th 
l iv ing 
envi ronm
ent,  
hygiene, 
spec ia l ly  
learners .   
 
Learners 
should 
get help 
f rom the 
school  
f i rs t .   
 
To 
promote 
good 
re lat ions
hip 
among 
learners ,  
parents  
and 
teachers 
to ta lk  
f ree ly  
about 
HIV/AID
S and 
other 
heal th 
re lated 
matters   
12.
5 
 16 100 
 
 
Simi lar  to learners` response to the above quest ions,  parents  a lso 
valued the need or the necess i ty for  HIV/AIDS HAC in schools ;  a l l  
parents  ind icated “YES “ ,  t rans lates to 100%. This  need and 
necess i ty  for  HIV/AIDS within the school  context were further 
mot ivated by the fo l lowing answers from the parents:  
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  The major i ty  of the parents  (81.3%) reported that HIV/AIDS HAC 
was cruc ia l  for educat ing /  adv is ing the school  community about 
HIV/AIDS and health re lated matters .  
  Few of  the parent part ic ipants  (6.3%) stated that HIV/AIDS HAC 
should treat s ick learners  f i rs t  before they were sent home / 
c l in ic .   
  A smal l  percentage of  parent respondents (12.5%) be l ieved that 
HIV/AIDS HAC would promote good re lat ionship among schools 
s takeholders  and created an enabl ing env i ronment for  learners  to 
ta lk  f reely  about HIV/AIDS and heal th re lated matters .  
 
Table 5.5.3: Operational effectiveness of the  committee 
according to the policy st ipulation   
 
 
Frequency 
Percen
t 
Yes 6 37.5 
No 5 31.25 
Do not know  /  NA 5 31.25 
Total  16 100 
 
 
Some parents (37.5%) be l ieved that the committee was operat ing 
according to the pol icy s t ipu lat ions,  whi le some paren ts  (31.3%) did 
not.  The other 31.3% of  parents  s tated that they did  not know; the 
chal lenge could that these parents  d id not know the HIV/AIDS HAC 
pol icy  s t ipu lat ions .    
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Table 5.5.4:  Comments / Suggestions on the existence or 
absence of HIV/AIDS HAC 
 
 Frequency Percent  
About the existence   
Ch i ldren could now have a home to 
have se lf  awareness and conf idence  
1 6.25 
It  i s  important for  the committee to be 
avai lable to guide the learners and 
community .  Committee improves the 
qual i ty  of  l i fe .  
5 31.25 
Through the committee, adv ises on 
HIV/AIDS can be obtained. The spread 
of  HIV/AIDS can be minimised.  
3 18.75 
More Train ing and Workshops are 
needed 
1 6.25 
About the absence   
Absence of  HAC is  an unfortunate 
s i tuat ion which needs to be addressed 
immediately 
1 6.25 
Parents  should educate learners  dur ing 
meet ings at schools  
1 6.25 
There should HAC in every school ,  so 
that learners  can express themselves 
f ree ly about heal th re lated matters .  
HAC should be supported by the 
Department.  
4 25 
Total  16 100 
 
 
The parent respondents  (31.3%, 18.8 and 6.3%) bel ieved that the 
ex is tence of  the HIV/AIDS Heal th Adv isory Committees in schools 
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were very benef ic ia l  to learners  because committees would prov ide 
learners  and the school  community  v i ta l  knowledge and informat ion 
about heal th matters ,  adv i ce on HIV/AIDS, and promote se l f -
awareness and conf idence among learners .  Some parents  (6.3%) 
suggested that more tra in ing and workshops might  be needed to 
prov ide a thorough HIV/AIDS prevent ion and treatment s trategies 
for  a l l  s takeholders .  
The data suggested that the absence of  the HIV/AIDS heal th 
committees in schools  would create unfortunate s i tuat ions in the 
school  communit ies  in general  –  an observat ion supported by 6.3% 
of parents ’  responses.  Twenty-f ive percent of  parent respondents 
(25%) suggested that there should be a HAC in every school  to deal 
wi th heal th matters .   
5.7 SUMMARY OF FINDINGS FROM THE INTERPRETATION OF 
ANALYSED PARENTS` RESPONSES 
  There huge dif ference between the learners ’ ,  educators ’  and the 
parents ’  responses to the quest ions regarding the ex is tence of 
HACs and non-HAC committees and structures in the sampled 
schools  is  rather surpr is ing and the factor respons ib le  for  th is 
data var ia t ion i s  d i f f icu l t  to determine. The major i ty  of  parents  
(62.5%) reported  that there is  no HIV/AIDS HAC in ex is tence in 
the i r  schools ,  whereas learners  (50%) and educators  (44%) 
reported the ex is tence of  HIV/AIDS HACs in the se lected schools 
s tudied. The second incons is tency in data and f indings stemmed 
from the fact that  31.3% of  parents  reported that there was no 
committees /  s tructures in the i r schools  to deal  wi th heal th 
re lated matters .  Th is  ev idence suggested that some schools  in 
Amatole Dis tr ic t  Municipal i ty  had not yet establ ished HIV/AIDS 
HAC nor committees /  s tructures.   
  Al l  the parents  who responded  to the quest ionnaire be l ieved that 
the exis tence and the running of  HIV/AIDS HACs in schools  were 
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of paramount importance for  the wel lbeing of a l l  school 
s takeholders .  Th is above statement  was unanimously re -af f i rmed 
by al l  parent respondents (100%), who responded “YES” to th is  
quest ion. Based upon th is  f inding, i t  could be asserted that the 
ex is tence of  HIV/AIDS HACs with in school  communit ies  made i t 
poss ib le  for  schools  to deal wi th heal th re lated chal lenges / 
problems such as teenage pregnancy, HIV/AIDS, d iseases, 
hygiene and heal thy l iv ing sty le  among al l  school  s takeholders .   
  One of  the major pol icy -re lated problems that emerged f rom the 
study was respondents ’  fa i lure to interpret the pol icy guides that 
govern the operat ion of  HACs. There is evidence to suggest that 
major i ty  of  parents  do not understand the pol icy s t ipu lat ions that 
gu ide the operat ional  ef fect iveness of  the running the committees 
–  the performance f ramework that benchmarks the operat ion 
against the pol icy .  The parents ’  response –  “do not know” –  
appeared to have conf i rmed th is  conc lus ion.   
5.8 SUMMARY OF CHAPTER 5 
 
Chapter 5 deal t  wi th the analys is  of data (educators ’ ,  learners ’  and 
parents ’  responses to quest ionnaire quest ions ) ,  interpretat ion and 
presentat ion of  f indings.  The researcher used tables to present the 
analys is .  The interpretat ion was dis t i l led f rom  the data and data 
analys is .  The f inal  f indings based on the quant i tat ive data were 
summarized and presented in bul le ted-format.  The next chapter 
(Chapter 6)  deals wi th d iscuss ion of f indings,  recommendat ions and 
conclus ion.  
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CHAPTER 6 
DISCUSSION OF FINDINGS, CONCLUSION AND 
RECOMMENDATIONS 
 
6.1 INTRODUCTION 
In th is  chapter d iscusses the f indings of  the research. The discuss ion 
of  f indings of th is  re search is based on the analys is  and 
interpretat ion that have been deal t wi th in Chapter 5 of  the study . 
The discuss ion of  the f indings is informed and shaped by  the 
research quest ions of  the study. The discussion of the f indings wi l l  
be fo l lowed by drawing  conclus ions f rom the f indings and f inal ly 
mak ing recommendat ions.  
6.2 HIV/AIDS HAC AND ITS COMPOSITION 
The Nat ional  Educat ion Pol icy Act  (NEPA) 27 of  1996, pp.20 of  South 
Afr ica on HIV/AIDS recommended that where community resources 
make th is  poss ib le ,  each school  and inst i tut ion in South Afr ica should 
establ ish i ts  own Heal th Adv isory Committee  (HAC) of  the govern ing 
body or counci l .  Where the establ ishment of  such a committee is  not 
poss ib le ,  the school  or  inst i tut ion should draw on expert ise avai lable 
to i t  wi th in the educat ion and heal th systems.  
This  pol icy a lso s tated that where i t i s  poss ib le  to establ ish a Heal th 
Adv isory Committee, the committee should be set up by the 
govern ing body or counci l  and should cons is t  of educators  and the 
staf f ,  representat ives of  the parents of  learners  at the school and the 
representat ives of learners  or  s tudents ,  and representat ives from 
medical  or  heal th care profess ions.  
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6.3 Findings 
The f indings that emerged f rom the data analys is  revealed that some 
schools  (44%) had establ ished HIV/AIDS HACs. The ir  membership  
compos i t ions were ne i ther the same as those in Chapter 5 nor the 
membership compos i t ion st ipu lated by (NEPA).    
The fo l lowing are the detai ls  of  membership compos i t ions of  the 
Heal th Adv isory Committees f rom the 18 sampled schools:  6 .3% of 
the HACs had 1 educator; 19% had parents ,  educators  and learners; 
6.3% had chai rperson, community leader, t radi t ional  leader, 
community pol ic ing forum, 2 learners and SGB members, and the 
remaining ones have thei r  own compos i t ion which was also d i f ferent  
and did not comply wi th government pol icy s t ipu lat ions governing the 
establ ishment of  HACs.  
Some schools  (56%) had no HIV/AIDS HACs; instead of  HACs they 
had other committees/ s tructures wi th unique membersh ip 
compos i t ions .  For example 19% non-HAC committees/structures were 
composed of  parents ,  educators  and learners . Few of  the 
structures/committees (6.2%) had membersh ip composed of  L i fe 
Or ientat ion teachers and SCO coordinators ,  and other s  had dif ferent 
membership compos i t ion combinat ions which were tota l ly  d i f ferent , 
e .g.  Pastors ,  PGT, etc.  
6.4 THE ROLE OF THE HIV/AIDS HAC  
According to the Nat ional  Educat ion Pol icy Act 27 of 1996 Pa-20, the 
ro le  of  the HAC is  to:  
  Elect i ts  own chairperson who should preferably be a person wi th 
knowledge in the f ie ld of  heal th care.  
  Advise the govern ing body on al l  heal th matters ,  including 
HIV/AIDS. 
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  Be respons ib le  for  deve loping and promot ing a school  p lan of 
implementat ion on HIV/AIDS and rev iew the plan from t ime to 
t ime, espec ia l ly  a new s c ient i f ic knowledge about HIV/AIDS 
becomes avai lable,  and be consul ted on provis ions re lated to the 
prevent ion of  HIV transmiss ion in the code of  conduct.  
6.5 Findings  
The f indings revealed that the main ro le  p layed by the HIV/AIDS 
HACs and other school  heal th  fac i l i t ies  that ex is t  in d i f ferent schools 
inc lude the fo l lowing, a l though i t  may di f fer  f rom one to another 
school .  
  The committee/structures convene meet ings to d iscuss about the 
heal th re lated matters  that  a lso involve the parents .  
  They have knowledge about HIV/AIDS and re lated matters ,  and 
they preach abst inence and condomiss ing among learners .   
  They adv ise the learners  at school about heal thy l iv ing sty le  as 
they are knowledgeable about d iseases inc luding the HIV/AIDS; 
for  example ,  v is i t ing the nearest heal th centre  for check-ups, 
fo l low sani tary measures every t ime and everywhere etc.  
  They also ensure that the knowledge is prov ided through the 
media (magazines, radios and te lev is ions).  
  They conduct workshops which del iver  most recent sc ient i f ic  da ta 
on HIV/AIDS ( i .e .  updates).  
  They make sure that at  the r ight t ime they apply f i rs t  a id f rom 
the nearest medical  heal th centre . 
  They take precaut ions to ensure a d isease f ree -envi ronment 
through regular superv is ion of c leaning the schools  and 
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ident i fy ing the infected learners and refer r ing them to the 
nearest heal th centres.   
The data col lected and analysed seem to suggest that  the present 
heal th committees/ s tructures are doing the i r  best despi te  the 
chal lenges they face e.g.  l i t t le  support and h igh rate  i l l i terate 
among parents  rate in some communit ies  espec ia l ly  in  rural  areas.  
6.6 THE INVOLVEMENT AND PARTICIPATION OF THE SCHOOL 
STAKEHOLDERS IN HIV/AIDS HAC 
 
The involvement and part ic ipat ion of  the school s takeholders  in the 
HIV/AIDS HAC plays a s ign if i cant ro le  as i t  promotes the heal th l iv ing 
standard in the school  community through educat ion. The Nat ional 
Educat ion Pol icy Act 27 of  1996 on HIV/AIDS Pa -20 recommended 
that each schools  HAC should cons is t  of educators  other s taf f ,  
parents  of learners ,  learners  and heal th care profess ions.  A spec ia l  
attent ion had to be paid to the current membersh ip compos i t ions of 
HACs and non-HAC committees/structures performing the funct ions 
and tasks HACs, which were mandated by the Nat ional  Educat ion 
Pol icy to perform in schools .   
 
Involvement and part ic ipat ion of  schools  s takeholders  (espec ia l ly 
parents) in  the HIV/AIDS HAC is  not 100% in many schools  and th is 
may lead to unsat is factory resu lts .  The major cause of  th is 
unsat is factory and under -representat ion  of  parents  in these 
committees  might s tem from poor communicat ion and re lat ionships  
between parents  and other school  s takeholders .  Research, however, 
ident i f ies  i l l i teracy amongst parents  as the major contr ibutory factor 
respons ib le  for  the low part ic ipat i on and involvement of  parents 
especia l ly in  rural  areas.  The f indings indicated the  involvement and 
part ic ipat ion of  the SGB members,  teachers and learners in some 
schools  were qui te good.  
 169 
 
6.7 Findings 
  According to the  f indings ,  the involvement of parents  in 
HIV/AIDS HAC or other s tructures was 50% ”yes” and 6%  ”no 
response” whi le  44% responded “no”.  This  f indings suggests  that 
some schools  genuine ly welcome parents ’  involvement in the ir 
Heal th Adv isory Committees.  
  Not a l l  parents  were  fu l ly  involved; th is  might be due to soc io -
economic factors such as parents ’  low level  of  educat ion, 
infer ior i ty  complex and fami ly  commitments .  
  The researcher had noted that  those committees/ s tructures (44%) 
with no or poor parental  involvement were current ly  tak ing steps 
to improve parents ’  involvement e.g.  local  ch iefs  convened  
meet ings  6.2%, 13%, 6.2% and 6.2%) aimed at improv ing ful l  
involvement of  a l l  school  s takeholders .   
  On the other hand, the f indings revealed that 50% of  learners 
be l ieved that parents  were involved in the  committees, whi le  other 
50% did not be l ieve that parents  were involved in the committees. 
The incons is tenc ies indicated by conf l ic t ing reports  on data appear to  
conf i rm the v iew that  parents were not fu l ly involved in the HACs or 
other s tructures in schools  and that the i r  lack of  fu l l  presentat ion 
appeared to render them inv is ib le .  
6.8 KNOWLEDGE OF HIV/AIDS HAC 
According to Sharma (2006, pp.  47-48),  educat ion systems in many 
countr ies  must undergo substant ia l  charge i f  they are to surv ive the 
impact of  HIV/AIDS and play an ef fect ive ro le  in the provis ion of 
educat ion for  prevent ion of  HIV. In part icu lar  teacher educat ional 
inst i tut ions may require re -design ing so as to meet radical ly  changed 
c i rcumstance. Beyond the educat ion system the HIV/AIDS epidemic is 
undermining the inst i tut ions and human resources on which future 
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heal th secur i ty  and progress depend. These include both formal  and 
non-formal  systems of  care and support .  
In addi t ion,  Sharma (2006, pp.  47-48) s tated that whi le educat ion 
alone cannot provide the answers to a l l  theses problems, act ion to 
s trengthen the educat ion system and to ensure that both schools  and 
out of  school  educat ion contr ibute more ef fect ive ly  to HIV/AIDS 
prevent ion can he lp communit ies  and nat ions respond more 
ef fect ive ly .  The  p rov is ion of  more f lex ib le  forms of  educat ion is 
essent ia l  for  reaching vu lnerable ch i ldren and young people and to 
ensure that they do not lose out on the knowledge and sk i l l s  they 
wi l l  need in the future (Sharma 2006, pp. 47-48).  
According to the Nat ional  Education Pol icy Act 27 of  1997 on 
HIV/AIDS Pa-20 the HAC may as far  as poss ib le  use the ass is tance of 
community heal th workers  led by a nurse or local  c l in ics .  The Act 
(1996) recommends that one representat ive f rom medical  or  heal th 
care profess ion  must be a member of  HAC. Another pol icy s t ipu lat ion 
stated that HIV/AIDS educat ion programme , which incorporates l i fe -
sk i l l s ,  must be implemented at a l l  schools  and inst i tut ions for  a l l  
learners ,  s tudents ,  educators  and other s taf f  members.  These 
HIV/AIDS-cum-l i fe-sk i l l s  measures must a lso be implemented at 
school  hoste ls .  Age-appropr iate educat ion on HIV /AIDS must form 
part  of  the curr icu lum for a l l  learners  and students and should be 
integrated in to the l i fe -sk i l l s  educat ion programme for pre -pr imary, 
pr imary and secondary school  learners .  
The pol icy s tates that educat ion and informat ion regarding HIV/AIDS 
must be given in accurate and sc ient i f ic  manner and in language and 
in terms that are understandable. Parents  of  learners  and students 
must be informed about a l l  l i fe  sk i l l s  and HIV/AIDS educat ion of fered 
at a l l  schools  and inst i tut ions.  This  procedure should become the  
learn ing content and the methodology to be used as wel l  as  values 
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that must be fo l lowed in schools and inst i tut ions .  Parents ,  the ACT 
ins is ts ,  should be inv i ted to part ic ipate in the parental  gu idance 
sess ions and should be made aware of  the ir  ro le as sexual i ty 
educators  and imparters  of  values home.  
6.9 Findings  
  In Chapter 5 the f indings revealed that the major i ty  of  educators 
(69%) be l ieved that HIV/AIDS HACs and other committee/ 
s tructures in thei r schools  had enough knowledge about HIV/AIDS 
and re lated diseases whi le 31% thought that HIV/AIDS HACs and 
other committee/ s tructure in the i r schools  did not have enough 
knowledge about HIV/AIDS and  related diseases.  
  The 61% of educators  who indicated  that there was “enough 
knowledge” resources s tored in the i r HACs further motivated the i r 
answers by stat ing that the avai labi l i ty  of  the knowledge  s temmed 
from the presence of  the fo l lowing :  
  Some tra ined and qual i f ied committee members  
  Pol icy document to refer  to  
  Educat ional  mater ia l  to refer  to  
  Heal th off ic ia ls  v is i t  the i r  schools  
  The educators  who indicated “no enough knowledge (31%)” 
further c i ted the fo l lowing chal lenges which hinder the necessar y 
knowledge to the committee and school  community at large:  
  Many parents  may be lacking knowledge about HIV/AIDS and 
heal th re lated matters  due to i l l i teracy and thei r  cu l tural  
background.  
  Learners may be having insuff ic ient knowledge about 
HIV/AIDS and health re lated matters.   
 
 172 
 
6.10 THE STRATEGIES/ PROCEDURES EMPLOYED BY SCHOOLS TO 
PROMOTE A DISEASE-FREE ENVIRONMENT AND TO IMPROVE 
HEALTHY STANDARD/ CONDITIONS 
 
According to the Nat ional  Educat ion Pol icy Act (NEPA) 27 of 1996 on 
HIV/AIDS (Pa-20) under the subtopic ,  School  and Inst i tut ion 
Implementat ion P lans,  the terms of i ts  funct ions under the South 
Afr ican Schools  Act,  1996 the Further Educat ion and Train ing Act 
1998, or  an appl icable prov inc ia l  law, the govern ing body of  a 
school  or  the counci l  of  an inst i tut ion may develop and adopt  i ts  
own implementat ion plan on HIV/AIDS to g ive operat ional  e f fect to 
the Nat ional  Pol icy.  
 
On prevent ing HIV/AIDS, Sharma (2006, pp. 84) s tated that infect ion 
can be prevented by never shar ing needles and abstain ing or hav ing 
oral ,  v i rg inal  or  and sex. R isk can be substant ia l ly  reduced by latex 
condoms for  a l l  types of  sexual  intercourse, and avoid ing contact 
wi th b lood, semen, vaginal  f lu ids and breast mi lk  of  a n infected 
person. Sharma (2006, pp.  84) a lso added that avoidance  of  a lcohol 
and drugs is a lso a key to the prevent ion of  spread of  HIV not 
because a person can get HIV f rom dr ink ing and doing drugs but 
dr ink ing and drug use of ten leads to r isky behavio urs  that are 
assoc iated with an increased r isk of  infect ion.  
In h is  conclus ion Sharma (2006, pp.84) s tates  that doctors  and 
counse l lors  suggest that becoming knowledgeable and discuss ing 
sex and other di f f icu l t  i ssues  ear l ier on, even before the teen years 
is  important.  Af ter  a l l  the issues involved understanding the body  
and sexual i ty ,  adopt ing heal th behaviours ,  respect ing others  and 
deal ing with feel ings are topics  that have meanings at a l l  ages. 
Open communicat ion and good l is ten ing sk i l ls  are v i ta l  for  parents  
and ch i ldren.  
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6.11 Findings  
The f indings revealed that most schools  are engaged in concerted 
ef forts a imed at  improv ing heal th standards/ condi t ions of  the school 
community .  For example the fo l lowing points  h igh l ight the extra 
ef forts  be ing made by the schools  to promote a d isease -f ree 
envi ronment and to improve  heal thy standards/ condi t ions .  The l is ted 
f indings together wi th percentages of  response rates convey 
part ic ipants ’  v iews :  
Br ing ing sani tary mater ia l  and ensur ing  that sani tary measures are 
fo l lowed (6.3%).  
  Educate everybody in the community (6.3%) 
  Everyone is  involved in c leaning the school  (6.3%)  
  Schools  invi te  heal th workers  to conduct to workshop heal th-
awareness campaigns/ programme (37.5%)    
  School  c leaning is  done regular ly  (6.3%)  
  School  fencing programme is  carr ied out (a p lan to have a 
vegetable garden) 
  Everyone ( learners  and teachers) are adv ised to v is i t the nearest 
c l in ic/  doctor for  check -up 
  Counse l l ing is  done to the infected ones cont inuous ly ,  and the 
safe sex and abst inence is  promoted (6.3%)  
  Bui ld ing of to i le ts  and prov is ion of water tanks  to promote hygiene 
has taken place in some schools  (6.3%)  
The f ind ings a lso have suggested the fol lowing incidence of  poor 
performance schools  in d ischarging the i r  dut ies  ef fect ive ly:  
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  There are schools  that do care about making concerted extra 
ef forts  to improve heal th s tandards/ condi t ions of the school 
community reported (6.3%) 
6.12 CHALLENGES FACED BY HIV/AIDS HEALTH ADVISORY 
COMMITTEE IN SCHOOL 
The f indings under th is  theme revealed that a l l  schools  wi th or 
wi thout HIV/AIDS HAC were st i l l  p lagued by  problems that appeared 
to defy solut ions.   The fo l lowing are the problems  that faced schools 
that had establ ished HACs.  The HAC-re lated problems prevented the 
committees/ s tructures f rom performing the i r  funct ions in accordance 
with the Nat ional  Educat ion Pol icy Act 27 of  1996 on HIV/AIDS:  
  Absenteeism, dropping-out of  school  and poor academic 
performance (6.2%) 
  Learners ’  lack of  conf idence and moral  courage  to ta lk  about the i r 
HIV status  or learners ’  fa i lure to summon courage to ta lk  f ree ly  in 
present ing the i r  heal th re lated matters  (6.2%) . 
6.13 Schools with Non-HAC Structures: Their  Challenges Include 
the Following: 
  High rate of  absenteeism, massive drop-out rates and poor 
performance (19%)  
  School  s takeholders  (parents ,  teachers and learners) were 
incapable  of  ident i fy ing  the HIV/AIDS infected learners  and 
deal ing with them accordingly (6.2%)  
  Learners were not conf ident enough to ta lk  about the i r  HIV status 
(6.2%). 
  The members of the committees rece ived no formal  tra in ing 
hence some of  them lacked the necessary conf idence and 
u l t imate ly  los t  interest .  
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  Advice f rom the committees/structures was not regular  in  some 
communit ies ,  espec ia l ly  in  the rural  communit ies .  
  Many schools  had no access to  ass is tance from the community 
heal th workers  led by a nurse,  or  local  c l in ics ,  as  indicated in the 
data col lected.  
  The real i t ies  on the ground suggested that no t ime al located for 
the HIV/AIDS HACs to organise  workshop/ programmes that a imed 
at improv ing ef fect ive management of  the HACs and committees/ 
s tructures.  A l l  these  HAC act iv i t ies  a imed at enhancing the 
performance of  the HACs and structures out l ined research data 
and extant l i terature were not deemed to be important  and 
therefore,  not enforced by the school  management-dec is ion-
makers . 
6.14 RESOURCE ISSUES 
  The f indings suggest that most schools  do not have enough 
resources to cater  for  HAC or Heal th Adv isory act iv i t ies .  Th is 
could be s imply because schools do not have spec i f ic  budget 
a l located for  HAC act iv i t ies ,  f i rs t -a id-tools  and equipment.  
  It  has been observed that some schools  that have f inanc ial  
resources do not very of ten spend al l  the funds a l located because 
those in charge of  managing the committees do not have 
necessary spec ia l  t ra in ing of fered the Department of  Heal th , 
which provides the ski l ls  for  running the HACs. 
  The avai lable equipment (tables ,  chai rs ,  cupboards, s tat ionary, 
f i rs t  a id k i t  te lev is ion etc) has a l i tt le  value to some parents  and 
learners  as they tend to use them for some other purposes e.g. 
community ,  youth concert .  
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  In schools  that do not have secured work ing env i ronment the 
resources –  c leaning mater ia l s etc –  are eas i ly  lost  or  s to len by 
some poor community members and sold e lsewhere . 
  These f indings mean that schools have to work very hard to 
change the mindset of  the communit ies  in re lat io n to the att i tude 
they have on the avai lable heal th resources.   
6.15 SUMMARY OF FINDINGS 
  The major i ty  of  schools  which part ic ipate d in th is  research study 
formed/ establ ished thei r  HACs or other heal th committees in 
the i r  schools  4,  5 or  even 6 years af ter  DoE endorsement of  the 
pol icy in  1997. The Nat ional  Educat ion Pol icy Act 27 of  1996 
which recommended the establ ishment of  HAC in schools  was 
endorsed in 1997 by South Afr ican government.  This  f inding 
revealed that many schools  were not ready immediate ly  af ter 
1997. I t  i s  possib le  to conc lude that  some schools  in the 
Amathole Dis tr ic t  Munic ipal i ty  have not yet implemented HAC 
pol icy.  
  Data and the f indings indicated that s ome schools  in the 
Amathole Dis tr ic t  do not have HAC . Instead of  HACs, they have 
other  heal th adv isory s tructures.  
  The involvement of  parents  in HAC or other heal th s tructures , 
what trans lated into about 43.8% ([50% + 44% + 37.5%] ÷ 3)]) 
average could be descr ibed as unsat is factory.  
  Parents  bel ieved that there was the need for  HIV/AIDS HACs in 
the i r  school  communit ies  as they were cons idered capable of  
address ing heal th re lated chal lenges/ problems such as teenage 
pregnancy HIV/AIDS diseases,  hygiene and heal thy l iv ing sty le 
among the school  s takeholders .  
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  The data indicated that the schools d isp layed lack of ser iousness 
towards pol icy implementat ion deal ing with health re lated 
matters .  
  The extant l i terature suggested that c u l tural  and soc ia l  norms 
impacted negat ively  on the pract ica l  performance of  the HIV/AIDS 
structures and committees that were work ing on the heal th 
re lated matters .  
  Other s takeholders  (parents  and learners) were not wel l  informed 
about educat ion pol ic ies  that af fected the i r  own l ives wi th in the 
school  landscape . 
  Infer ior i ty  complex and inadequate educat ion among the parents 
undermined thei r  part ic ipat ion and involvement in school  matter s .  
  The pressure on Department of Educat ion in schools for  the good 
matr ic  resu l ts  turned the focus to the grade 12 c lasses.  The 
preoccupat ion with matr ic  c lasses derai led the programmes aimed 
at implement ing HAC-re lated act iv i t ies  in  schools .  The shortage of  
committed and dedicated staf f  in some schools  also had a 
negat ive impact on the establ ishment of  such committees that 
might have improved the heal th of  school  communit ies.  
  The data col lected and the ex is t ing l i terature has a lso suggested 
that school  s takeholders  (some members in the SGBs) were 
d is interested in the  establ ishment of  HIV’AIDS heal th adv isory 
committees in  the ir  schools .  
  The research has a lso suggested that wi l l ingness and readiness to 
implement the educat ion pol ic ies d i f fers  f rom one school  to 
another,  and is a lso determined by the att i tude of  the 
stakeholders  (SMT and SGB) towards the pol ic ies .  6 .17. Based on 
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the f indings of  th is  s tudy there are var ious suggest ions that I 
recommend be low.  
6.16 RECOMMENDATIONS 
Just l ike any other research study recommendat ions are cruc ia l  as 
they suggest the remedia l  measures that address the chal lenges 
h igh l ighted by the research f indings.  The recommendat ions for th is 
s tudy inc lude the fo l lowing : 
  Schools  which are part  of  th is  s tudy need to be prov ided with 
adequate  guidance concern ing educat ional  pol ic ies  on 
mainstreaming HIV/AIDS into the school  curr iculum so that the  
qual i ty  of educat ion  as wel l  HIV/AIDS prevent ion programmes 
could be improved in our country.  
  A c lose superv is ion by the Department of  Educat ion on the 
implementat ion of i ts  pol ic ies  is  necessary.  
  Train ing workshops  by Department of Heal th and Department 
of  Educat ion have to be cont inuous ly conducted in schools  to 
equip the commit tee/ s tructures and to enable a l l  members to 
understand and comply wi th val id pol icy s t ipu lat ions.  
  Only  people who are committed, dedicated and show interest 
have to be elected in to the school committees/ s tructures e.g. 
(HIV/AIDS HAC) 
  Chal lenges and prob lems have to be tack led immediate ly  or 
reported to the re levant sect ion in the Department of  Educat ion.  
  Quarter ly  reports  on the eff ic ient funct ion ing of  the HACs should 
be submitted to the re levant sect ion in the Department of  
Educat ion, so that Departmen t of  Educat ion could prov ide ear ly 
intervent ion where necessary.  
 179 
 
  There must be a spec ia l  budget a l located for  the effect ive 
management of  HIV/AIDS HAC in a l l  schools  in  South Afr ica.  
  Schools and wider communit ies  ought to be updated on the heal th 
matters  by the Department of  Heal th.  
  Regular  v is i t  by the Department of  Educat ion is  essent ia l  for 
ef fect ive  management of  these committees.  
 
6.17  CONCLUSION OF THE STUDY 
 
The study concludes that  the ex is tence of  the HIV/AIDS HAC is  essent ia l  
and necessary in a l l  schoo ls  as i t  ensures a heal thy l iv ing in the school 
communit ies  as suggest by the f indings of  th is  s tudy. The absence of 
HIV/AIDS Heal th Adv isory committee  impacts  on the performance of 
teachers and learners  as the committee is  not work ing in schools that 
th is  s tudy was conducted on. Furthermore, the c ont inuous tra in ing of 
the committee members has to be conducted in al l  schools  and in 
communit ies  to narrow the gap between l i terate and i l l i terate members 
of  the HACs.  I t  wi l l  a lso be of  importance i f  h ome v is i t s  by the heal th 
workers could be done on a regular  bas is  as th is might a lso br ing about 
change in the att i tude of  some people in the school  community . F inal ly ,  
s tudy suggests  that i f  the Department of  Heal th and Educat ion 
Department work c losely together and adopt col laborat ive re lat ionship 
the chal lenges that face the ef fect ive implementat ion of  the HIV/AIDS 
Heal th Adv isory Committees implementat ion could addressed.  
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8. LIST OF APPENDICES 
Appendix A: Questionnaires 
QUESTIONNAIRE FOR EDUCATORS 
This  research seeks your opinion on the exis tence of  HIV /AIDS Heal th 
Adv isory Committee or any other re levant committee which is  promot ing 
or improv ing the heal th s tandards amongst the school  community 
members.  P lease give us your honest opin ion regarding th is  committee. 
P lease t ick the appropr iate box.  
1 .1  Does your school  have the HIV/AIDS Advisory Committee (HAC)?  
Yes  
No  
  
1 .2  I f  your answer is  No what k ind committee or s tructure is  exis t ing 
and attend the heal th re lated matters  in the school?  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 .3  What is  the compos i t ion of  the committee?  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………  
1 .4  Are parents  and learners  fu l ly  involved?  
Yes  
No  
  
1 .5  I f  No what s teps are you tak ing to improve thei r  involveme nt? 
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………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 .6  Does the committee have enough knowledge about HIV/AIDS?  
 
Yes  
No  
1.7  Motivate your answer  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..  
1 .8  What chal lenges do you exper ience i f  there is  or  there is  no 
Advisory committee at your school?  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..  
1 .9  Does the committee have enough resources at thei r  d isposal?  
Yes  
No  
1.10  Give commends on the ex is tence or absence of  the HIV/AIDS 
Heal th Adv isory Committee.  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..  
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1.11  How informat ive do you cons ider the Heal th Adv isory Committee at 
your school?  
usefu l  1 2 3 4 5 Use less 
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QUESTIONNAIRE FOR LEARNERS 
This  research seeks your opinion on the exis tence of  HIV/AIDS Heal th 
Adv isory Committee or any other re levant committee which is  promot ing 
or improv ing the heal th s tandards amongst the school  community 
members.  P lease give us your hones t opin ion regarding th is  committee. 
P lease t ick the appropr iate box.  
1 .1 Does your school  have the HIV/AIDS Advisory Committee (HAC)?  
Yes  
No  
  
1 .2 If  your answer is No what k ind committee or s tructure is ex is t ing 
and attend the     heal th re lated matt ers  in the school?  
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 .3  What is  the compos i t ion of  the committee?  
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 .4  Do you th ink i t  is  necessary for  your school  to have i t?  
Yes   
No  
1.5  Motivate your answer you gave above.  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..  
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1.6  Are your parents  fu l ly  involved in th is  committee?  
 
Yes  
No  
1.7  Why do you think that th is  committee is necessary or  not 
necessary  at your school?  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..  
1 .8  How important do you consider the task per formed or would be 
performed by the HAC at your school?  
(1)  not at a l l  (2)very l i t t le  (3)a l i t t le  (4) a lot  (5) a very great 
deal  
1 .9  What can you say about the ex is tence or absence of  th is 
committee at your school?  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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QUESTIONNAIRE FOR PARENTS 
 
Th is  research seeks your opinion on th e exis tence of  HIV/AIDS Heal th 
Adv isory Committee or any other re levant committee which is  promot ing 
or improv ing the heal th s tandards amongst the school  community 
members.  P lease give us your honest opin ion regarding th is  committee. 
P lease t ick the appropr iate box.  
1 .1 Does your school  have the HIV/AIDS Advisory Committee (HAC)?  
Yes  
No  
  
1 .2 If  your answer is No what k ind committee or s tructur e is ex is t ing 
and attend the  heal th re lated matters  in the school?  
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 .3  What is  the compos i t ion of  the committee? 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 .4  Do you th ink i t  is  necessary for  your school  to have i t?  
Yes   
No  
1.5  Motivate your answer you gave above.  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..  
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1.6  Is  the committee operat ing ef fect ive ly  according to the pol icy 
s t ipu lat ion? 
Yes  
No  
1.7  Why do you think that th is  committee is necessary or  not 
necessary at your school?  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………  
1 .8  Give comments /  suggest ions on the ex is tence or absence of  the 
HIV/AIDS Heal th Adv isory Committee.  
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Appendix B: Letter to Circuit  Manager: Department of Education  
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Appendix C :  Letter from the Circuit  Manager  
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Appendix D :   Letter from District Director : Department of 
Education  
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